


~~ 
Mospital 3 


| Management « 
A Practica journal | 
- of Administration 


ys * | i | ¥ 
/ « St RV i EN 


\/ 











O) VoLume XXXVII-NuMBER 1 





© Text of Cleveland Group Hospitalization 
Agreement © Hospitals Benefit in Five 
Ways from Air Conditioning © An Oper- 


ating Room Supervisor Considers the Surgical 
Suite © Four Industries Exempted by NRA 
© Catholic Assoczation Asks U.S. Atd for In- 
digents © Cutting Patients’ Food Waste 73% 








SPEED UP CLEANING 
—SLOW DOWN REPAIRS 
AND REPLACEMENTS 


Dirt doesn’t get a chance to cling to Monel 

Metal. It can't grip the dense, tough, 
polished surfaces. And it finds no rusty spots 
or corroded areas in which to lodge. That's 
why Monel Metal is easy to clean. 


Joined to its immunity from rust and resist- 
ance to corrosion is tremendous strength. This 
strength explains why Monel Metal equipment 
shows so few signs of wear, even after years 
of hard hospital service. Why repairs are so 
infrequent. Why replacements are practically 


unheard of. 


No wonder the use of Monel Metal is grow- 
ing in every department of leading institutions: 
main kitchens, pantries, laundries, mortuaries, 
and in food trucks, cupboards, tables, utensils, 


and clinical equipment. 


THE INTERNATIONAL NICKEL 
COMPANY, INC. 
67 Wall Street New York, N. Y. 


Mone! Meta! is a registered trade-mark applied R 
to an alloy containing approximately two- “s 
thirds Nickel and one-third copper. Monel 

Metal is mined, smelted, refined, rollea and - 
marketed solely by International Nickel. wi D0 oun nant 


use 





See the INCO Exhibit of 
MONEL METAL HOUSEHOLD APPLIANCES 
at A Century of Progress, Chicago, 1934 
Home Planning Hall 
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Nurses’ Main Cafeteria in Los Angeles County Hospital, Los Angeles, California. Architects: Allied 
Architects Association, Los Angeles, California. 


Swedish Hospital in Minneapolis showing Monel Doctors’ Cafeteria in Santa Clara County Hospital 
Metal cafeteria equipment in Nurses’ Dining at San Jose, California, contains Monel Meta! 
Room. equipment. 


New York Hospital, Cornell Medical Center, New View of Monel Metal kitchen equipment and serv- 
York, N.Y. Coolidge Shepley, Bulfinch & Abbott, ing counter in St. Joseph's Hospital at Parkers- 
Boston, Architects. Women's Clinic Cafeteria, show- burg, West Virginia. 

ing Monel Metal cafeteria rail, counters and urns. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 


Johnson & _— 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
ALCOHOL 
Rossville Commercial Alcohol Co 


ALUMINUM WARE 
American Hospital pay Corp. 
Swartzbaugh Mfg. Co 


ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 
E. R. Squibb ¥ Sons 


ANTISEPTICS 
American Hospital Supply Corp. 
Lehn & Fink, ; 

BABY IDENTIFICATION 
American Hospital Supply Corp. 
J. A. Deknatel & Son 


Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnon & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 

BEDDING 


Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 

BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 

Wilmot Castle Co. 

BEVERAGES 
John Sexton & Co. 

BIOCHEMICALS 
Hoffmann-La Roche, Inc. 

BLANKETS 


Cannon Mills, Inc. 


C. Huyck * Sons, Kenwood Mills 


Will Ross, Inc. 
BOOKS 
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BRUSHES 
American gn ax Supply Corp. 
John Sexton & C 
CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 
CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
CATGUT 
American go Supply Corp 
Davis & Geck, 
Johnson & = Boma 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Kraft-Phenix Cheese Corp. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 


CLINICAL CAMERA 
Eastman ~Kodak Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


CONDENSED MILK 
John Sexton & Co 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 
DENTAL EQUIPMENT 


Johnson & Johnson 


DISINFECTANTS 
Johnson €& Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Laundry Machinery Co. 


American Sterilizer Co. 
Wilmot Castle Co. 

DISHWASHING CLEANERS 
1. B; 


ord Co. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
John Sexton & Co. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Chcese Corp. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
GELATINE 
S. Gumpert & Co. 
John Sexton & Co. 
GERMICIDES 
Davis & Geck, Inc. 
Parker, White & Heyl, Inc. 
GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 


Marvin-Neitzel Corp 
Will Ross, Inc. 


GROCERIES 
John Sexton & Co. 
HOSPITAL BULLETINS 


Hospitat MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL PADS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
HOSPITAL POSTERS 


HospiraL Manacement 


HOSPITAL SUPPLIES 

American Hospital Supply Corp. 
ay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 

HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 

HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co 

ICE BAGS 
American Hospital Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 

IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 


Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp 
JANITORS’ SUPPLIES 
Colgate- so yr aia Co. 
J. B. Ford Co. 
John Sexton & Co. 
JOURNALS 


HospitaL ManaceMeNT 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 

Hall China Co. 

Swartzbaugh Mfg. Co. 
LAUNDRY EQUIPMENT 

American Laundry Machinery (c 
LAUNDRY SUPPLIES 

American Laundry Machinery (i 

Colgate-Palmolive-Peet Co. 

J. B. Ford Co. 

Lehn & Fink, Inc. 

John Sexton & Co. 
LAXATIVES 

Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 
LUBRICATING JELLY 
Johnson & Johnson, Inc. 
MALTED MILK 
Kraft-Phenix Cheese Corp. 


MAYONNAISE 
Kraft-Phenix Cheese Corp. 

MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 


MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 
NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 
NECKLACES, !DENTIFICATION 
J. A. Deknatel & Son 
NICKEL WARE 
International Nickel Co. 
NURSES’ GARMENTS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
NURSES’ PINS 
J. A. Deknatel & Son, Inc. 
OPERATING ROOM LIGHTS 
Americen Hospital Supply Corp. 
Will Ross, Inc. 
OPERATING TABLES 
American Sterilizer Co. 
ORTHOPEDIC STRAPPING 
PLASTER 
Bay Co. 
OXYGEN THERAPY EQUIPMEN 
American Hospital Supply Corp. 
PADDING 
Bay Co. 
PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


Will Ross, Inc. 


wags ost che hal 
merican Hospital Supply Corp. 
Lewis Mfg. Co. ; 
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FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood Mills PATIENTS’ RECORDS 
Hospital Standard giana Co. 


FLOOR WAX 
Physicians’ Record C 


John Sexton & Co. 








LOOK, MOTHER- 
THEY EVEN USE 
THE SAME SOAP 
WE DO AT HOME! 





If you were 
a PATIENT... 


Wouldn’t YOU appreciate 
these “‘little things”’? 


OOL, crisp bed linen... food 

attractively served...quiet rest- 
ful rooms and halls... and the fact 
that even your favorite toilet soap 
was provided? These “little things” 
mean much to patients...as they 
would to you, too, if you were in 
their place. 


Most patients prefer Palmolive. 
They like its clean, green color... 
its soothing, velvety lather... that 
cleanses so quickly. Palmolive is 
first choice with women because 
they know its rich blend of olive 
and palm oils guards their complex- 
ions ... keeps skin soft and fresh. 


And when their children must 


go to the hospital, then, more 
than ever, fathers and mothers 
both notice such details as your 
insurance of thorough sanitation 
and consideration for comfort 
by providing this favorite mild, 
gentle soap. 

You know how much even small 
details influence a patient’s mental 
condition. Affect recovery. Soap is 
one of those details . . . small but 
important. And yet Palmolive ... 
the soap most patients prefer... 
costs no more than just ordinary 
brands! Write today for prices on 
the quantities in which you buy! 


Ke 


| KNOW, DARLING 
-! TOLD You 
THIS WAS THE 
VERY NICEST 
HOSPITAL 
THERE IS 


Better Service — Yet 
30% to 40% Saving! 


FOR NURSES’ DORMITORIES and all 
semi-public washrooms... test the new 
Palmolive Dispenser that measures soap. 
Saves 30% to 40% on soap costs... has 
many service advantages .. . supplies 
Palmolive in special economical form. 
Let us send details. 


AND WHEREVER ELSE YOU USE 
SOAP... Colgate-Palmolive-Peet offers 
a complete variety of products made to 
do maintenance, laundry, laboratory and 
kitchen cleaning thoroughly... and at 
lowest cost! Write today for your copy of 
the free reference booklet: “If It’s Soap 
You Need, We Have It.” Address: 


COLGATE-PALMOLIVE-PEET COMPANY 
105 Hudson St., Jersey City, N. J. 


CHICAGO MILWAUKEE 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES—Continued 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPARATUS 


General Electric X-Ray Corp. 


PINEAPPLE, CANNED 


John Sexton & Co. 
Libby, McNeill & Libby 


PINEAPPLE JUICE 
Libby, McNeill & Libby 
John Sexton & Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


RUBBER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


Johnson & Johnson 
ewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 

SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 

SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 


J. B. Ford Co. 
John Sexton & Co. 


SPONGES 
Bay Co. 
Lewis Mfg. Co. 


SPONGES, SURGICAL 
Johnson & Johnson 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STERILIZER CONTROLS 


American Sterilizer Co. 
A. W. Diack 


STERILIZERS 
American Laundry Machinery Co 
American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 

SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 

SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 
American Hospital Supply Co. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 
American Hospital Supply Corp. 
Meinecke & Co. 

TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 


American Hospital Supply Co., Inc. 


Meinecke & Co. 

Will Ross, Inc. 
TOWELS 

Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 


UNIFORMS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

VEGETABLES, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 

WASTE RECEPTACLES 


American Hospital Supply Corp. 
Will Ross, Inc. 


WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 


American Hospital Supply Corp. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


X-RAY APPARATUS 
General Electric X-Ray Corp. 
X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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There 

Classi 
extren 
Speci: 
shoule 
return 


A Most Efficient Germicide 
for Sterittzing Suture Tubes 


ACCEPTED 
, «mer, © 


ISSOLVE one Kalmerid 

Germicidal Tablet in 
one liter of 70% alcohol. The 
tubes sink 1n this solution and 
remain submerged. Tablets 
contain 0.§ gram (7% grains) 
potassium -mercuric-iodide 
Literature sent upon request. 


Bottle of 100 tablets. . . $3.00 
Less 25 % on 10-bottle lots 











. so that revisions can be 
furnished periodically . .. 
keeping the book AL- 
WAYS _UP-TO - DATE. 





3rd 
Edition 


Just off 
the Press 





ALPHABETICAL 
NOMENCLATURE 


of Diseases and Operations 
T. R. PONTON, B. A., M. D. 











This new edition of the popular Alphabetical Nomenclature of 
Diseases and Operations, by Dr. T. R. Ponton, carries out the 
most advanced ideas in medical terminology. I+ is authoritative, 
being approved by the American College of Surgeons and the 
American Hospital Association. And its new loose-leaf form 
makes it the best reference book of its kind. 


This book is the basis of a simple alphabetical 
cross-index system on which we will be glad to We. Have a 


send you literature. Use the coupon. HNN DYN 1D) 450) 
FORM 


Completely Revised...The Only Book of Its Kind or Every Hon 


There are five main divisions: Diseases, Addendum—Poisons, Regions—Alphabetical, 
Classified and Operations. Each section is printed on a different color of paper, making the book 


extremely easy to use. 
Special six ring binder with flexible cover. Size of sheets 6x9!/2 in. 


should have one, price $4.75 plus postage. If, after you receive — copy = are % Wiel? jo 
at you order your copy 


return the book and receive your money back. May we suggest t 


Regions— 
I when Record Co., Dept. B-7 

| W. Harrison St., Chicago, Ill. 
| to'send me copy of your new book Alphabetical | 


Over 200 pages. Every hospital es Nomenclature, Ponton, price $4.75, plus postage. 


] Send me information on cross-index system. 
Hospital 


PHYSICIANS RECORD COMPANY SMA oiciccescc cece, noe 


The Largest Publishers of Medical Records | Address. 


161 W. Harrison St., 


Chicago, Ill. 
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Some Letters to the Editor 


“From,” Not “To” 

“I have just picked up my copy of the 
June number of HospiIraL MANAGEMENT 
and turned to page 8—Letters to the 
Editor. 

“With the receipt of every copy, I have 
always been impressed with one desired 
change, and am now writing you con- 
cerning it. 

“It seems to me a far better plan than 
to print some letters to the Editor would 
be to give us the letters from the Editor 
to the inquiries made. This certainly 
would furnish a fund of information 
greatly to be desired. 

“Please put on your thinking cap and 
see whether or not I am right.” 


A New SANITARIUM 

“The County Board of Public Welfare 
has built a sanitarium for county tuber- 
cular patients. It has a 90-bed capacity 
with a central administrative unit large 
enough for 250 beds. 

“Will you please help us on the follow- 
ing questions: 

“1. General supervision. 
“2. Departmental divisions. 
‘ Housekeeping. 
Maintenance. 
Diet problems for county T. B. 
Nursing. 
Sanatorial. 
Engineering. 
Laundry. 
Accounts and records. 
Medical supervision. 
would also appreciate information 
cost of maintenance per patient. 
Also cost of meals per patient as a stand- 
ard for such an institution, and in addi- 
tion, the salary for the superintendent and 
estimate of possible cost of equipping.” 


In TUBERCULOSIS HOSPITALS 
“I am interested in obtaining a position 
as a superintendent of a small tubercu- 
losis sanatorium and would like to know 
what salaries are paid in such institutions 
of 50, 75 and 100 beds.” 


) 
) 
3) 
) 
) 
) 
) 
) 
) 
4 





“From” the Editor 


Several recent letters have sug- 
gested that readers would be inter- 
ested in the Editor's comments on 
and answers to, questions published 
in the “Letters to the Editor” de- 
partment. In many instances the 
information requested appears in 
HosPiITAL MANAGEMENT in the 
form of a brief item our article, but 
where the topic obviously is not of 
general interest, the answer to the 
question is sent direct to the in- 
quirer and not published. 

Since some of the readers have 
indicated that they would like to see 
the comments and answers of the 
Editor, HosPITAL MANAGEMENT an- 
nounces that it will be glad to send 
this material to any reader, on re- 
quest. So next time you see a ques- 
tion or discussion in this depart- 
ment, or elsewhere in HOosPITAL 
MANAGEMENT, and you would like 
to know what the Editor thinks 
about the matter, just ask for the 
reply to that particular letter. 











Cost SysTEM 


“T am a newcomer in the hospital field. 
I am attempting to install a cost system 
and am wondering if you have any data 
or any information on this subject. Any 
information you may have I am _ sure 
will be greatly appreciated.” 


CLASSES OF EMPLOYES 


“Would appreciate immediate informa- 
tion on the classification of positions, 
other than medical and nursing, in hos- 
pitals and sanatoriums. 

“Is it customary to have the general 
classification of housemen, housemaids, at- 
tendants, etc., each employe subject to 
duty assignment in that particular grade 
of work or special classifications such as 
cook’s helper, cleaner, mopper, elevator 
operator, window washer, etc., etc.?” 


X-RAY RATES 


“Will you please give me information as 
to charges hospitals make for the follow- 
ing X-ray examinations? 

Hand, number of films. 

Arm, number of films. 

Shoulder, number of films. 

Ankle, number of films. 

Knee, number of films. 

Leg, number of films. 

Pelvis. 

Spine. 

Ribs. 

Chest. 

Gastro-Intestinal. 

Skull. 

Sinuses. 

Teeth. 

Gall Bladder (Graham's Tecknic). 

Kidney. 

e 


IN JULY AND AUGUST 


“During the months of July a 
August, when the population of the h 
pital is reduced because of the absence 
from the city of so many of the doctor 
on the staff, I always have concentrat 
on rechecking all the departments w 
the hope of strenghtening our administra- 
tive situation. This rechecking offers 
opportunity for a thorough study in 
details besides offering an opportunity {0 
the installation of new ideas in all de 
partments. 

“When department heads return from 
their vacation they are refreshed, and he- 
cause of their‘ renewed enthusiasm one 
can appeal to them for new ideas.” 

Wa ter E. List., M.D 
Superintendent, Jewish Hospital, 
Cincinnati, O. 


e 
A. H. A. INSTITUTE 


“Please give me information on the 
American Hospital Association Institute. 
How much is the tu‘tion? When does thie 
Institute begin and how long does it con- 
tinue?) To whom must one apply for ap- 
plication blank and information?” 





Chicago. 


Recent appointments: 


ond for western institutions. 


Recent appointments: 





Laura 


15 Years Ago—THIS MONTH—10 Years Ago 


From “Hospital Management,” July 15, 1919 
Father Moulinier re-elected president of the Catholic Hospital Association at fourth annual convention at 


New Jersey Hospital Association formed; Dr. G. B. Landers first president. 
S. G. Davidson as superintendent of Baptist Hospital, Memphis; C. A. Lindblad as 


superintendent of hospitals, Dallas, Tex. 
From “Hospital Management,” July 15, 1924 
Rev. H. L. Fritschel re-elected president of Wiscons’n Hospital Association for fifth time. 
A. M. A. passes resolution concerning ethical hospital publicity at Chicago session. 
Ohio Hospital Association provides for president-elect, naming Dr. C. H. Pelton. 
Catholic Hospital Association has two weeks’ program at Spring Bank, one week for eastern hospitals and sec- 


Wisconsin, Iowa and Minnesota hospitals hold joint meeting at Madison. 
R. Logan as: superintendent of the Illinois Training School for Nurses; Dr. C. 


G. Parnall as superintendent of Rochester, N. Y., General Hospital. 
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“WHAT LUCK! HERE 1S A STOUT 


THAT CONVALESCENTS 


You're just the man 


I wanted to see!” AND NURSING MOTHERS 


All that a STOUT should be... PLUS 


Mackeson’s Milk Stout is not bitter. People un- 


At The ROOSEVELT, accustomed to stout will find it more palatable 


and agreeable to them. It is more nutritious 
meetings like this are an every- than ordinary stout because each pint of Macke- 


day occurrence— you do meet son’s contains the energizing lactose of 10 oz. of 


ee a ure dairy milk... yet its taste is all stout. You 
the men you “wanted to see. P : APG, ie . 
can’t see the milk or taste it but it’s there. 
It isn’t luck—it's simply that the 
Mackeson’s is brewed in England, in the good 
men and women of your world oe 

old way from the finest British malt and hops 


naturally stop at the Roosevelt. under modern scientific conditions that guaran- 


They appreciate value, in hotel tee its purity and quality. It is greatly pre- 


scribed and used abroad as a body builder in 


service as in everything else. re 
conditions where a stout can be helpful. 





And the Roosevelt is New York’s 


* * * 


best value—the least expensive pal 5 .; 
Doctors, Dietitians and hospital staffs interested in know- 


finer hotel. ing where to obtain Mackeson s Milk Stout, samples or 
further information will place themselves under no obli- 
gation by sending their inquiry to R. C. Williams & Co., 


Inc., 265 Tenth Avenue, N. Y. C. 


MACKESON’S 
ROOSEVELT Milk STOUT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St., NEW YORK 


A ai SY Se R. C. WILLIAMS & CO., INC., 265 TENTH AVE., N.Y.C 


Brewed in England from finest Malt and Hops 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new 
est folders and latest information about equipment 
and supplies. 


Ask by numbers for convenience 








ANAESTHETICS 


“Why Use Gases as Anesthetics and Re- 
A 32-page booklet from periodical and text 
Published by Puritan Com- 


No. 350. 
suscitants?” 
literature on this subject. 
pressed Gas Corporation. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
‘Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 


ANTISEPTICS, DISINFECTANTS 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

No. 387. “ ‘Lysol’ Disinfectant,” a brief discussion of 
its properties and action. A monograph for the medical 
profession, by Dr. Emil Klarmann. Lehn & Fink, Inc. 


BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 

No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space 


CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.’ This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Company. 
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Cotton, GAUZE, ADHESIVE 
No. 366. “Hospital Service Book and Catalog No. 1’ 
has just been issued by Johnson & Johnson, containin: 
editorial and catalog material about surgical dressings 
sutures, etc. 


CuBICLE EQUIPMENT 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. 


Foop PRopUCTS 
No. 380. Kraft-Phenix Cuisine Service. Sixty chees: 
recipes on filing cards; additional recipe sent each month 
Kraft-Phenix Cheese Corp. 
No. 363. A booklet giving quantity and individua 
recipes and analyses of food values of bananas. Issue 
by the Editorial Department of the United Fruit Co. 


INFANT IDENTIFICATION 


No. 390. “Nursery Name Necklace.” A pamphlet de 
scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 

No. 252. “Scientific Hospital Meal Distribution.’ 
Swartzbaugh Mfg. Co., Toledo, QO. 

No. 276. Modern Kitchens. A 70-page booklet 
International Nickel Company. 

No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 


LINENS 
No. 375. “Towels and Their Story,” describing manu: 
facture, care and selection of towels for all purposes 


Cannon Mills. 


MatTERIA MepIcA PAMPHLETS 
No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold tc 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman 
La Roche, Inc. 


Motion PICTURES 
No. 388. “D&G Surgical Motion Pictures.” A book 
let by Davis & Geck listing a group of motion picture: 
demonstrating surgical anatomy, pathology and variou: 
operative technics, which are available without charge. 


Nurses’ UNIFORMS 
No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 
(Continued on page 11) 
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No. 261. “Nurses Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


PAGING AND PuBLic ApprRESs SYSTEMS 
No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 


RADIOGRAPHY 
No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 


PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy 
righted name implies, it is especially designed for use in 
two fields—Orthopedic and Athletic strapping. The 
Bay Company. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Company. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Company. 


STERILIZERS 
No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 10c in stamps asked to 
cover postage charges. 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 


No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 


SuTuRES, LIGATURES 


No. 322. “Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised. 


Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 


tures. Published by Davis & Geck. 


No. 391. “Deknatel Moisture and Serum Proof Sur- 
gical Silk.” A pamphlet describing Non-Absorbable but 
Immune Suture Material. Also a card showing samples 
of surgical silk. J. A. Deknatel & Son, Inc. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during im- 
mobilization and reduction, without moving the patient. 
General Electric X-Ray Corporation. 


No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.” Eastman Kodak Company. 








executive. 
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537 S. Dearborn St. 
Chicago, II. 


Please see that the items listed under the following numbers on pages 


10 and 11 are sent to me. I understand that this involves no obligation. 
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This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospitaL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we'll be glad 
to help you. 


Just tell us what you 
want. 

















THE VACOLITER 


The Superior Patented Dispensing Container 


for Baxter’s Intravenous Solutions 


Baxter provides the only perfect dis- the Vacoliter keeps them perfectly. 
pensing container. Consider the advan- Study this chart. It tells the story of 
tages of Baxter's Vacoliter over any the Vacoliter and shows why Baxter's 
other solution container. Baxter makes Solutions are the overwhelming favor- 
Intravenous Solutions stable and sterile, ite within the profession. 


Baxter’s Solutions Are Accepted by the A. M. A. 


J. THE STRONG SILVER BAIL may 

be put on at any time. Built with 
exceptional strength. You can put it 
in place then forget it. Simple, posi- 


9 THE VACODRIP. An exclusive Baxter 

feature. Visible flow and positive leak 
onan connection between container and 
ube. 


tive and safe. aE 
VACOLITER 10 THE STERILE TUBING. Sterile, pure 


@ THE GLASS CONTAINER. There is 

a story by itself in the glass used 
in the Vacoliter. ‘Laboratory Glass'' 
won't do. A_ special electro-nealed 
glass requiring ten months to develop, 
is used. There's no variance in the 
thickness of the glass walls, so the so- 
lution retains heat when warmed. 
There's no unnecessary bulk and weight 
The pH value of the solution is 
constant, 


$B THE VISIBLE SCALE affords vis- 

ible control of dosage. Gradu- 
ated in cc's the scale is always before 
your eyes. 


4M THE AIR COLUMN. Scientifically 

designed to promote an easy, uni- 
form flow. It eliminates danger of air 
bubbles in the solution. 





& THE BLACK SCREW CAP. Easy to remove. A pro- 

tection against contamination in storage and a 
safeguard, during administration, against the acci- 
dental dislodgment of the rubber stopper. 


@ THE VACUUM SEAL. A thin gum rubber dia- 
phragm seals the vacuum and prevents con- 
tamination. 


a DURALUMIN DISK. Valuable accident insurance. 
If the paper label is accidentally washed off, the 

Duralumin disk completely identifies the solution. An 

exclusive feature. It's dangerous to be without it. 


8 THE BLACK RUBBER STOPPER. 

(1) Note how the ledge of the 
stopper projects over the lip of the 
Vacoliter. This eliminates any chance 
of pushing the stopper down into the 
bottle. No danger of deluging the pa- 
tient's bed with sticky Glucose — the 
screw cap (see & ) holds the stop- 
per and ledge securely in place. This 
feature makes possible the high vacu- 
um found only in the Vacoliter and so essential in keeping 
Solutions in perfect condition. (2) Note how the hole in the 
stopper is moulded to fit the pear shaped nipple — insur- 
ance against accidentally pulling the nipple out during ad- 
ministration. 














These exclusive features are patented and are found in no 
other product. 

More than 2000 hospitals use Baxter's Intravenous Solutions 
in Vacoliters. Perfect Solutions and the patented Vacoliter 
are important factors in Baxter's leadership. 


: gum, acid free rubber, plenty of 
life. Before sterilization this tubing is 
treated for intravenous use with Dr. Bax- 
ter's special process. 


J. THE SHUT-OFF CLAMP. Especially 

_, designed for Intravenous Therapy. 
Positive flow control, easily adjusted and 
removable at any time. 


YB OBSERVATION TUBE. An added 
safeguard against air bubbles. 


13 THE NEEDLES. Rustless, stainless, 
: sharp and properly beveled for 
pee intravenous or subcutaneous injec- 
ions. 





2%, 5%, 7/%, 10% 20% and 25% Dex- 
trose (D-Glucose) in Distilled Water or ACCEPTED 
Physiological Chloride Solutions and Phy- 
siological Sodium Chloride Solutions in 
Vacoliter Dispensers have been accepted 
by the Council on Pharmacy and Chem- 
istry of the American Medical Association. 
Write us of any solution problem or need you may have. 


Two modern laboratories devoted exclusively to the prep- 
aration of Baxter's Intravenous Solutions and accessories. 
TUBE AND NEEDLE SETS. Four different sterile, complete- 
ly assembled tube and needle sets for intravenous hypo- 
dermoclysis or continuous venoclysis use, available at 
small cost. 


DON BAXTER CORPORATIONS 
GLENDALE, CAL. GLENVIEW, ILL. 


WEST COAST DISTRIBUTOR: DON BAXTER, INC., GLENDALE, CALIFORNIA 


AMERICAN HOSPITAL SUPPLY CORP. 


315 Fourth Avenue 1086 Merchandise Mart 108 Sixth Street 


NEW YORK 


CHICAGO 


PITTSBURGH 
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HOSPITAL MANAGEMENT 


A Practical Journal af Administration 
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Cleveland Hospitals Begin Group 
Hospitalization Plan 


Non-Profit Agency Set Up, With Repre- 
sentatives of Public, Labor, Medicine and 
Hospitals; Sales Start Under Ideal Conditions 


ALES of memberships in the 
group hospitalization plan spon- 
sored by leading hospitals of 

Cleveland, O., were expected to be 
started around July 15, with the ac- 
tual functioning of the Cleveland 
Hospital Service Association, the non- 
profit agency in charge of promotion 
and sales. Several weeks ahead of 
that time the officers of the service as- 
sociation, who with the directors, are 
leading business and professional peo- 
ple of the city, had announced the 
appointment of John A. McNamara, 
former executive editor of “Modern 
Hospital” as director, in full charge of 
the operation of the plan. 

The Cleveland Hospital Service As- 
sociation directors include representa- 
tives of the medical profession, of the 
public and of organized labor, as well 
as representatives of the associated 
hospitals. One of the medical men is 
Dr. George Follansbee, member of the 
Committee on the Costs of Medical 
Care and chairman of the judicial 
committee of the American Medical 
Association for the 1934 A. M. A. 
convention in Cleveland. 

The hospitals which have associated 
themselves with the group hospitaliza- 
tion project as sales were begun were: 

Fairview Park Hospital 

St. Vincent Charity Hospital 

Glenville Hospital 

Mt. Sinai Hospital 

Evangelical Lutheran Hospital 

Huron Road Hospital 


St. John’s Hospital 

St. Ann’s Maternity Hospital 

Evangelical Deaconess Hospital 

St. Alexis Hospital 

University Hospitals 

St. Luke’s Hospital 

Woman's Hospital. 

These institutions helped to organ- 
ize the Cleveland Hospital Service As- 
sociation, the non-profit agency that 
is to operate the group hospitalization 
plan, but the prospectus and informa- 
tion pamphlet that was issued as ac- 
tual sales began stated that “it is earn- 
estly hoped that all of the hospitals 
of the Cleveland Hospital Council 
will join. Hospitals not participating 
at the outset may be admitted from 
time to time in the manner provided.” 
Likewise, a hospital now participating 
may withdraw from the program ac- 
cording to the interhospital agreement. 

The program of the Cleveland hos- 
pitals had commanded widespread in- 
terest throughout the field, and ac- 
cording to Cleveland hospital admin- 
istrators, numerous requests have been 
received for copies of the agreement 
among the hospitals in the service as- 
sociation and for information concern- 
ing the exact scope of the plan, in- 
cluding services offered, fees, etc. 
HospitAL MANAGEMENT publishes for 
the first time in any journal the re- 
vised contracts under which the plan 
is to operate. % 

Interest in the Clev@land plan has 
been unusually great because of the 


HOSPITAL MANAGEMENT for July, 1934 


practically ideal conditions under 
which group hospitalization is to be 
carried on by the service association. 
In the first place, the Ohio Hospital 
Association, in looking up the state 
law relative to insurance, discovered 
that a number of years ago an act 
specifically exempted what is now 
commonly called “group hospitaliza- 
tion” from the state insurance laws. 
Added to this great advantage, in re- 
cent months came the endorsement of 
the proposed Cleveland plan by a 
committee of the Cleveland Academy 
of Medicine. Still later a vote of all 
members of the Academy, the local 
unit of the medical society, was held 
and this resulted in a majority in favor 
of the plan. So the Cleveland Hos- 
pital Service Association begins its 
sales with a favorable state law and a 
favorable opinion from the local med- 
ical group, and the association is being 
directed by a board of 24 of the out- 
standing people of the community. In 
addition, the Cleveland plan embodies 
all the features emphasized by the 
American Hospital Association recom- 
mendations for an acceptable program 
and benefits from an intensive study 
of the experience of those in charge 
of successful plans in operation clse- 
where. 

HospiTAL MANAGEMENT reprints in 
full the service contract and other in- 
formation which late in June was 
made public by the Cleveland Hos- 
pital Service Association, representa- 
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tives of which at the time emphasized 
the fact that this latest brochure con- 
tained revisions of previous material. 


Some of the features of the Cleve- 
land plan are: 

Rate: $7.20 per year for ward 
service; $9 per year for semi-private 
room. 

Subscribers: Limited to residents of 
county, subject to certain limitations. 
Contracts at present only sold to 
groups of ten or more employes of 
same employer. No physical exam- 
ination required. Service not availa- 
ble to employe’s family. 

Service: “Usual services rendered 
by hospital to paying patient.” Limit, 
21 days any one year. Service will be 
rendered only on recommendation of 
a physician or surgeon licensed to 
practice in Ohio and only during such 
time as subscriber is under treatment 
of such physician or surgeon. In case 
of emergency, recommendation of 


physician for admission not required. 

Protective features: Hospital re- 
serves right to admit patient to other 
accommodations than those called for 
in contract if latter are filled, or to 
another hospital in group, or to re- 
fund twice amount of membership 
fee. If patient wants to pay for other 
accommodations than those called for 
by contract, he or she is allowed cred- 
it of $4 a day on ward service con- 
tract and $5.50 a day on semi-private 
service contract. 

Administration: The plan is to be 
administered by a non-profit corpora- 
tion known as the Cleveland Hospital 
Service Association which will have 
sole charge of sale of contracts, pro- 
motion, education, collection of fees 
and distribution of funds among hos- 
pitals. 

Compensation of hospitals: Par- 
ticipating hospitals will receive $6 a 
day for semi-private room service and 
$4.50 a day for ward service. 


Deficit or surplus: Any deficit will 
be apportioned among participating 
hospitals on basis of days of service 
rendered under the plan. Any sur- 
plus is held: by service association for 
benefit of subscribers, subject to cer- 
tain provisions. 

Actuarial data: Studies made in 
connection with the Cleveland plan 
indicate that cities similar in size to 
Cleveland require an average of abou: 
850 days of hospital care per 1,000 
persons per annum. It is estimate: 
that one day of hospital care per sub 
scriber per annum will be required 
The brochure states that the rates set 
up are believed to be sufficient t» 
cover all costs and allow a margin o* 
safety for unforeséen demands. 

As stated, the full text of the serv 
ice contracts and other informatio 
contained in the latest revised bri 
chure issued by the Cleveland Ho:- 
pital Service Association is published 
elsewhere in this issue. 





Complete Text 





of Cleveland Hospitals’ Agreement 





The Cleveland Inter-Hospital 
Agency Contract 


THis AGREEMENT, entered this....... 
day of , 1934, by and between 
The Charity Hospital, Evangelical Deacon- 
ess Hospital, Inc., the German Hospital, 
doing business as Fairview Park Hospital, 
Parkwood Hospital Association, operating 
Glenville Hospital, Physicians Hospital 
Corporation, operating Grace Hospital, 
The Huron Road Hospital, Evangelical 
Lutheran Hospital Association, The Mt. 
Sinai Hospital, The Provident Hospital, 
The St. Alexis Hospital Association, St. 
Ann’s Maternity Hospital, The St. John’s 
Hospital of Cleveland, Ohio, St. Luke’s 
Hospital Association of Cleveland, Ohio, 
of the Methodist Episcopal Church, The 
University Hospitals of Cleveland, Incor- 
porated, and the Woman's Hospital, all of 
which are associations or Ohio corpora- 
tions not for profit, operating hospitals 
located in Cuyahoga County, Ohio, as 
parties of the First Part, hereinafter called 
the “Participating Hospitals,” and The 
Cleveland Hospital Service Association, an 
Ohio corporation not for profit, having its 
principal place of business in the City of 
Cleveland, Ohio, hereinafter called the 
“Service Association,” as Party of the 
Second Part, 

Witnesseth: 


WueErEAS, the Participating Hospitals 
desire to unite in a program for rendering 
hospital service at a fixed annual rate, and 

WHEREAS, the Service Association has 
been organized as a corporation not for 
profit under the laws of the State of Ohio 
for the purpose of giving effect to and 
administering such program; 

Now, THEREFORE, in consideration of 
the covenants and promises by each of the 
Participating Hospitals to the other Par- 
ticipating Hospitals made herein, and in 
further consideration of the mutual cove- 
nants and promises of the Participating 
Hospitals and the Service Association by 
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each to the other made herein, the parties 
hereto agree as follows, to-wit: 


ARTICLE I 
Definitions 


1. The term “hospital service,” as used 
herein, is defined to mean receiving a Sub- 
scriber into a Participating Hospital (upon 
the recommendation of a physician or sur- 
geon, as provided in paragraph 2 of Ar- 
ticle III hereof) and furnishing to such 
Subscriber, as needed, for not to exceed 
twenty-one (21) days in any one year, 
(a) bed and board, either in a semi-private 
room or in a ward, (b) general nursing 
service, (c) technical x-ray service (exclud- 
ing professional interpretation), (d) oper- 
ating room service, including anaesthesia, 
when administered by a salaried employee 
of the hospital, (e) routine laboratory ser- 
vice, and (f) ordinary drugs and dressings. 
It shall not, however, include ambulatory 
service, so called, which is defined to mean 
service rendered to one who is not regu- 
larly admitted to a hospital as an in- 
patient, and shall not include hosnitaliza- 
tion for the treatment of the following: 
(a) psychoses (mental diseases), (b) ma- 
ternity cases, (c) pulmonary tuberculosis, 
(d) diseases which cannot be admitted to 
a general hospital under laws, ordinances 
or regulations of public health authorities 
applicable to the Participating Hospital to 
which the Subscriber applies for admission, 
and (e) injuries or diseases for which hos- 
pitalization is available without cost to the 
Subscriber, under laws enacted by the 
legislature of any state or the Congress of 
the United States. It also shall not in- 
clude the professional services of , physi- 
cians and/or surgeons, except services ren- 
dered in assisting the Subscriber’s attend- 
ing physician by the medical house officers 
of the interne and resident staff, and serv- 
ices of the salaried pathologist or labora- 
tory director, of the Participating Hospital 
to which the Subscriber is admitted. A 
semi-private room is defined to be a room 


containing not more than three beds. 
ward is defined to be a room containin 
four or more beds. The terms “‘hospita 
service in a semi-private room” and “hos 
pital service in a ward,” whenever use: 
herein, shall convey the particular mean 
ings ascribed to such terms in this para 
graph. 

2. The term “day of hospital service,” 
as used herein, is defined to mean the pe 
riod, or any part thereof, between th 
census taking hours of two successive days 
The “census taking hour” is defined to bi 
the hour fixed by the Participating Hos 
pital for counting the patients to whom it 
is rendering hospital care. In computing 
the number of days of hospital servic: 
furnished by the Participating Hospital to 
the Subscriber, the day of the Subscriber's 
admission shall be counted, but the day o! 
discharge shall not be counted unless th 
Subscriber is discharged upon the same 
day on which he or she is admitted. 

3. The term “Subscriber,” as used here 
in, is defined to mean any person to whon 
the Service Association shall issue a Serv 
ice contract, in compliance with the pro- 
visions and limitations of Article III 
hereof. 

4. The term “service contract,” as used 
herein, is defined to mean a contract sub 
stantially the same in content as that 
which is set forth in Article IV hereof. 


5. The term “Participating Hospital, 
as used herein, is defined to mean any hos 
pital which is from time to time a party 
to this contract, and shall exclude any hos 
pital which .shall have withdrawn here 
from in the manner provided in Article X 
hereof. 

ARTICLE II. 
Covenants of Agency 

1. The Participating Hospitals and each 
of them appoint the Service Association to 
be their exclusive agent to give effect ¢o 
the program of group hospitalization here- 
in contained, to procure Subscribers, to 
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collect from Subscribers the annual fees 
herein provided, to distribute among the 
Participating Hospitals the funds so col- 
lected in the proportions and at the times 
herein provided, and to do all other acts 
and things in connection with or incidental 
to the carrying out of this agreement. 
Such appointment shall be irrevocable dur- 
ing the life of this contract. 

2. The Participating Hospitals and each 
of them agree that they will not enter into 
any contract with any person, firm or cor- 
poration, excepting governmental agencies 
and organizations of public charity, for 
the sale or furnishing of hospital service 
on a contract basis (the term “hospitai 
service,’ as used in this paragraph, not 
being limited by the definition of said 
term contained in Article I, Paragraph 1 
hereof), until such contract shall have 
been approved by the Service Association 
and until the Service Association shall 
have obtained approval of such contract 
by at least two-thirds of the Participating 
Hospitals. 

3. The Service Association accepts such 
appointment and the powers and duties 
thereby conferred upon it. It agrees to be 
bound by and to adhere strictly to the 
terms and provisions of this contract, and 
to exercise its best efforts in fulfilling the 
purposes hereof. 

ARTICLE III. 


Conditions and Limitations Upon 
Hospital Service 

1. The Participating Hospitals agree that 
they will furnish hospital service to any 
Subscriber, upon and subject to the con- 
ditions and limitations contained in this 
Article. 

2. Hospital service will be rendered to 
a Subscriber only upon the recommenda- 
tion of a physician or surgeon who is li- 
censed to practice medicine by the State 
of Ohio and who is acceptable for practice 
in the Participating Hospital to which such 
recommendation is directed, and only dur- 
ing such time as the Subscriber is under 
the treatment and care of such a physician 
or surgeon. 

3. Hospital service will not be rendered 
to a Subscriber after notice to the Partici- 
pating Hospital rendering such service, by 
the physician or surgeon attending the 
Subscriber, that further hospitalization is 
unnecessary. 

4. Both the Subscriber, and the physi- 
cian or surgeon attending the Subscriber, 
shall agree to conform to the rules and 
regulations, including the rules and regu- 
lations governing admittance, of the Par- 
ticipating Hospital to which the Subscriber 
applies for admission and/or is admitted. 


5. If, upon request by a Subscriber for 
admission to any Participating Hospital, all 
beds of the classification designated in the 
service contract of the Subscriber should 
be filled, the Subscriber will be placed tem- 
porarily in a bed of a different classifica- 
tion, which may be either less expensive or 
more expensive, until a bed of the desig- 
nated classification is available, after which 
the Subscriber may be moved into such 
bed. If all beds of such Participating 
Hospital of every classification are occu- 
pied, the Subscriber shall accept accommo- 
dations of the designated classification in 
another Participating Hospital, to be se- 
lected by him or her, having such accom- 
modations available. If no other Partici- 
pating Hospital has accommodations of the 
designated classification available at the 
time, then the Subscriber shall temporarily 
accept accommodations of a different 
classification, which may be either less ex- 
pensive or more expensive, in another Par- 
ticipating Hospital, to be selected by him 





McNamara in 
Charge of Sales 


John A. McNamara, former 
executive editor of “Modern 
Hospital,” has been selected as 

director of 
the Cleve- 
land Hospi- 
tal Service 
Association, 
the non 
profit agen- 
cy in charge 
of promo- 
tion, sales 
and ‘general 
manda ge- 
ment of the Cleveland group 
hospitalization plan. 

Mr. McNamara made a 
study of the Newark, N. J., 
and other programs before go- 
ing to Cleveland, where a most 
favorable set-up exists, in so far 
as support of interested groups, 
a well thought-out plan, a fa- 
vorable state law and other fac- 
tors are concerned. 

Long experience in newspaper 
work and publicity and eight 
years in the hospital field helped 
to fit Mr. McNamara for his 


new post. 











or her, having such accommodations avail- 
able. If all beds of every classification in 
all Participating hospitals are filled at the 
time, the Service Association shall, on be- 
half of the Participating Hospitals, refund 
to the Subscriber a sum equal to twice the 
amount of the annual charge under his or 
her service contract, and such sum shall be 
accepted by the Subscriber as liquidated 
damages in full and final discharge of the 
obligations and liabilities of each and all 
of the Participating Hospitals. 

6. If a Subscriber should desire hospital 
accommodations of a classification more ex- 
pensive than that for which he or she has 
contracted, such Subscriber shall be en- 
titled to such accommodations, if available, 
at the established rate charged therefor by 
the Participating Hospital furnishing such 
accommodations, and shall receive a credit 
upon such charge by virtue of his or her 
Service contract, for each day during 
which such accommodations are furnished, 
not exceeding twenty-one (21) days in any 
one year, of Five and 50/100 Dollars 
($5.50) per day, if such Subscriber has 
contracted for accommodations in a semi- 
private room, or of Four Dollars ($4.00), 
if such Subscriber has contracted for ac- 
commodations in a ward. 

ARTICLE IV. 
The Service Contract 

1. The service contract between the Par- 
ticipating Hospitals and the Subscribers 
shall be substantially the same in content 
as that which is set forth below, to-wit: 
Cleveland Hospital Service Contract 

No 


€ 
THIS CONTRACT, between 
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, herein 
called the “Subscriber,” and The Cleve- 
land Hospital Service Association, an Ohio 
corporation not for profit, having its prin- 
cipal place of business in the City of 
Cleveland, Ohio, herein called the “Serv- 
ice Association,” as agent for The Charity 
Hospital, Evangelical Deaconess Hospital, 
Inc., The German Hospital, doing business 
as Fairview Park Hospital, Parkwood Hos- 
pital Association operating Glenville Hos- 
pital, Physicians Hospital Corporation op- 
erating Grace Hospital, The Huron Road 
Hospital, Evangelical Lutheran Hospital 
Association, The Mt. Sinai Hospital, The 
Provident Hospital, The St. Alexis Hospi 
tal Association, St. Ann’s Maternity Hos 
pital, The St. John’s Hospital of Cleve- 
land, Ohio, St. Luke’s Hospital Associa- 
tion of Cleveland, Ohio, of the Methodist 
Episcopal Church, The University Hos- 
pitals of Cleveland, Incorporated, and The 
Woman’s Hospital, all of which are asso- 
ciations or Ohio corporations not for prof- 
it, operating hospitals located in Cuyahoga 
County, Ohio, herein called the “*Partici- 
pating Hospitals,” entitles the Subscriber, 
upon payment of the annual charge, as 
provided in paragraph 1 below, to receive 
hospital service, as this term is defined in 
paragraph 2 below, from any of the Par- 
ticipating Hospitals, for a period of one 
(1) year next following the date of exe- 
cution of this contract, upon and subject 
to the terms, conditions and limitations 
hereinafter set forth. 

1. The annual charge for hospital serv- 
ice shall be Nine Dollars ($9.00) or seven 
and 20/100 Dollars ($7.20), per year, 
which sum the Subscriber agrees to pay to 
the Service Association in equal 

installments, each in the sum of 


Dollars 


ay of 
during the year next following the date of 
execution of this contract. 

2. The term “hospital service,” as used 
herein, is defined to mean receiving a Sub- 
scriber into a Participating Hospital (upon 
the recommendation of a physician or 
surgeon, as provided in paragraph 4 be- 
low), and furnishing to such Subscriber, 
as needed, for not to exceed twenty-one 
(21) days within a period of one year 
next following the date of execution of 
this contract, (a) bed and board in a 
semi-private room (or ward), (b) general 
nursing service, (c) technical x-ray service 
(excluding professional interpretation), 
(d) operating room service, including 
anaesthesia, when administered by a sal- 
aried employee of the hospital (e) routine 
laboratory service, and (f) ordinary drugs 
and dressings. It shall not, however, in- 
clude ambulatory service, so called, which 
is defined to mean service rendered to one 
who is not regularly admitted to a hos- 
pital as an in-patient, and shall not include 
hospitalization for the treatment of the 
following: (a) psychoses (mental diseases), 
(b) maternity cases, (c) pulmonary tuber- 
culosis, (d) diseases which cannot be ad- 
mitted to a general hospital under laws, 
ordinances or regulations of public health 
authorities applicable to the Participating 
Hospital to which the Subscriber applies 
for admission, or (e) injuries or diseases 
for which hospitalization is available with- 
out cost to the Subscriber, under laws 
enacted by the legislature of any state or 
the Congress of the United States. It 
also shall not include the professional serv- 
ices of physicians and/or surgeons, except 
services rendered in assisting the Sub- 
scriber’s attending physicians by the med- 
ical house officers of the interne and resi: 
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dent staff, and services of the salaried 
pathologist or laboratory director, of the 
Participating Hospital to which the Sub- 
scriber is admitted. 

3. Hospital service will be rendered to 
the Subscriber only upon the recommenda- 
tion of a physician or surgeon who is 
licensed to practice medicine by the State 
of Ohio and who is acceptable for practice 
in the Participating Hospital to which 
such recommendation is directed, and only 
during such time as the Subscriber is un- 
der the treatment and care of such physi- 
cian or surgeon. 

4. Hospital service will not be rendered 
to the Subscriber after notice to the Par- 
ticipating Hospital rendering such service, 
by the physician or surgeon attending 
the Subscriber, that further hospitalization 
is unnecessary. 

5. Both the Subscriber and the physi- 
cian or surgeon attending the Subscriber 
agree to conform to the rules and regula- 
tions, including the rules and regulations 
governing admittance, of the Participating 
Hospital to which the Subscriber applies 
for admission and/or is admitted. 

6. The subscriber shall present his re- 
ceipt to date when applying for hospital 
service. 

7. If a subscriber should desire hos- 
pital accommodations which are more ex- 
pensive than a semi-private room (or 
ward), he or she may have such accommo- 
dations, if available, at the established rate 
charged therefor by the Participating Hos- 
pital furnishing such accommodations, and 
shall receive credit upon such charge, by 
virtue of this service contract, of Five and 
50/100 Dollars ($5.50) (or Four Dollars 
($4.00), per day, for each day during 
which such accommodations are furnished, 
not exceeding twenty-one (21) days 
within a period of one year next following 
the date of the execution of this contract. 

8. If, upon request by the Subscriber 
for admission to any Participating Hos- 
pital, all beds in the semi-private rooms 
(or wards) of such hospital should be 
filled, the Subscriber agrees temporarily 
to accept accommodations of a different 
classification, which may be either less 
expensive, or more expensive (or more 
expensive accommodations) until a bed in 
a semi-private room (or ward) is avail- 
able at which time the Subscriber agrees 
to be moved into such bed. If all beds 
of such Participating Hospital are occu- 
pied, the Subscriber agrees to accept a 
bed in a semi-private room (or ward) of 
another Participating Hospital, to be se- 
lected by him or her, having such a bed 
available. If a bed in a semi-private room 
(or ward) is not available in any other 
Participating Hospital, the Subscriber 
agrees to accept accommodations of a 
different classification, which may be either 
less expensive or more expensive, (or more 
expensive accommodations) in a Partici- 
pating Hospital, to be selected by him or 
her, having such accommodations available, 
until a bed in a semi-private room (or 
ward) of such Participating Hospital is 
available, at which time the Subscriber 
agrees to be moved into such bed. If 
all beds of every classification in all Par- 
ticipating Hospitals are filled at the time, 
the Service Association will refund to the 
Subscriber a sum equal to twice the 
amount of the annual charge under this 
service contract, and the Subscriber agrees 
to accept said sum as liquidated damages 
in full and final discharge of the obliga- 
tions and liabilities of each and all of the 
Participating Hospitals hereunder. 

9. This contract does not confer upon 
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any Participating Hospital any right to 
select a physician or surgeon for the Sub- 
scriber. The Subscriber shall be at liberty 
to select his or her physician or surgeon, 
provided only that such physician or sur- 
geon be licensed to practice medicine by 
the State of Ohio and be acceptable for 
practice in the Participating Hospital to 
which the Subscriber is admitted, and 
nothing contained in this contract shall 
interfere with the ordinary relationship 
between the Subscriber and any such 
physician or surgeon selected by the Sub- 
scriber. 

10. No person other than the Sub- 
scriber is entitled to any benefits under 
this contract. It is not transferable, and 
shall be forfeited if the Subscriber at- 
tempts to transfer it, or aids or attempts 
to aid any other person in obtaining any 
benefits under it. 

11. This contract shall be forfeited if 
the Subscriber fails to pay the annual 
charge, or any part thereof, within thirty 
(30) days after the same becomes due 
and payable, as provided in paragraph 1 
above. 

12. Unless it has been forfeited, this 
contract may be renewed by the Sub- 
scriber at the expiration of one (1) year 
after the date of its execution, and annu- 
ally thereafter, at the rate and upon and 
subject to the provisions pertaining to 
renewal contained in the regulations 
adopted by the Service Association and 
then in effect. In the event of such re- 
newal all references herein contained to 
the period of one (1) year next follow- 
ing the date of execution of this contract 
shall thereafter be construed to refer to 
a period of one (1) year next following 
such renewal. The Service Association 
reserves the right to withdraw the privilege 
of renewal at the expiration of any such 
annual period. 

13. This contract is not valid if sold to 
any person residing outside Cuyahoga 
County, Ohio. 

14. This contract is executed by the 
Service Association solely as agent of the 
Participating Hospitals, and nothing 
herein contained shall confer upon the 
Subscriber any claim, right, action or 
cause of action. either at law or in equity, 
against the Service Association. The 
authority of the Service Association to 
act as agent of the Participating Hos- 
pitals in executing this contract is con- 
ferred upon the Service Association under 
and by virtue of a certain contract known 
as “The Cleveland Inter-Hospital Agency 
Contract,” a copy of which is on file and 








available for public inspection at the office 
of the Service Association, and the terms 
of which are incorporated in and made a 
part of this contract as fully and with 
like effect as though they were rewritten 
herein. The Service Association will from 
time to time, with the approval of the 
Participating Hospitals, adopt regulations 
for the interpretation and application of 
this contract and of the aforementioned 
Cleveland Inter-Hospital Agency Contract. 
Such regulations will be on file and avail- 
able for public inspection at the office .f 
the Service Association, and the terns 
thereof shall be binding and conclusive 
upon the parties to this contract. 

15. This contract constitutes the entire 
contract between the parties. Neith. 
the Service Association nor any of j:s 
agents or employes is authorized to vary 
or change any of the terms of this co:- 
tract, except to make necessary and prop: r 
insertions in blank spaces. This contrat 
is not valid unless countersigned by t!. 
Auditor of the Service Association. 

IN Witness WHEREOF, the Cley.- 
land Hospital Service Association, In 
by its agent duly authorized in the pre:.- 
ises, has executed this contract on tle 
Aso Bayete cen iccs ce es + dO aes 
Countersigned: 

THE CLEVELAND Hospit.! 
SERVICE ASSOCIATION, as t 
Agent of the Above Nam 
Participating Hospitals. 


= 


WO a ohne Sous fete Gene seearerae wheres ous 
I accept and agree to the foregoing 
contract. 


Subscriber. 
(End of Service Contract) 

2. All service contracts shall be on 
printed forms, which shall be provided by 
the Service Association. Neither the 
Service Association nor any of its agents 
or employes is authorized to vary or 
change the form or content of such con- 
tract in any manner or degree, except to 
make necessary and proper insertions in 
blank spaces. 

3. No service contract shall bind the 
Participating Hospitals to render hospital 
service for a period extending beyond one 
year after the date of its execution or 
renewal. 

ARTICLE V. 
The Subscribers 

1. The Service Association is authoriz: 
to enter into contracts for hospital ser 
ice with any ten (10) or more persor 
all of whom are residents of Cuyahoga 
County, Ohio, and regularly employed by 
the same person, firm or corporation, e:- 
cluding any person whose employment 
casual or not in the usual course of trade, 
business, profession or occupation of suc’ 
employer. 

2. The Service Association, with ¢l- 
approval of two-thirds (2/3) or more « 
the Participating Hospitals, is also auth« 
ized to enter into contracts for hospit. | 
service with persons other than_ thc 
eligible under the preceding paragrar 
either as individuals or as members 
other groups, upon and subject to suc 
terms, conditions and limitations as it sha 
deem consistent with the best interests © 
the program of group hospitalization «; 
herein contained. When two-thirds o‘ 
the Participating Hospitals have approve ! 
such contract, the Service Association sha 
notify all of the Participating Hospita!s 
thereof in writing, after which a perio 
of ninety-five days shall be permitted «» 
elapse, unless waived by all of the Pa- 
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ticipating Hospitals, before the Service 
Association shall enter into any such con- 


tract. 
ARTICLE VI. 


The Annual Charge 


1. The charge for hospital service in a 
semi-private room shall be Nine Dollars 
($9.00) per year. 

2. The charge for hospital service in a 
ward shall be Seven and 20/100 Dollars 
($7.20) per year. 

3. The Service Association shall be re- 
sponsible for the collection of all such 
charges. The entire annual charge may be 
collected upon the execution of the serv- 
ice contract, or, in the discretion of the 
Service Association, it may be made pay- 
able in equal monthly, quarterly or semi- 
annual installments, or in such other in- 
stallments as the Service Association may 
determine; provided, however, that the 
proportion or percentum of the annual 
charge which is payable at any time shall 
always be equal to or greater than the 
proportion or percentum of the term of 
the contract which at such time has ex- 
pired. 

4. The service contract of any Sub- 
scriber who fails to pay the annual charge, 
or any installment thereof, within thirty 
(30) days after the same becomes due 
and payable, shall te forfeited. 


ArTICLE VII. 


Accounting Between Service Association 
and Participating Hospitals 

1. An application for hospital service 
shall be made in writing, on a form pro- 
vided by the Service Association, and shall 
be signed by the applicant. Such ap- 
plication shall be forwarded by the Par- 
ticipating Hospital receiving it to the Serv- 
ice Association, not later than the next 
day, excluding Sundays and holidays, fol- 
lowing the day upon which it is received. 
Before rendering hospital service to the 
applicant, the Participating Hospital shall 
require such person to produce his or her 
service contract. The Participating Hos- 
pital shall in all cases satisfy itself that 
the applicant is entitled to receive hos- 
pital service under the terms of this con- 
tract, and no Participating Hospital shall 
be entitled to receive compensation from 
the Service Association for hospital service 
rendercd by it to any Subscriber, or to 
any person purporting to be a Subscriber, 
who is not in fact entitled to receive hos- 
pital service hereunder. The Service 
Association, however, shall adopt a system 
for the identification of subscribers, and 
shall in all respects cooperate with the 
Participating Hospitals in identifying ap- 
plicants for hospital service. 

2. Each Participating Hospital shall 
render a daily report to the Service Asso- 
ciation, on a form provided by the Service 
Association, which shall contain the name 
and number of the service contract of 
each and every Subscriber admitted to the 
renorting hospital, and of each and every 
Subscriber discharged from the reportine 
Hospital, during the day covered by such 
renort. It shall also contain such other 
information as the Service Association 
may from time to time require. Such re- 
port shall be forwarded to the Service 
Association on the next day, excludinz 
Sundays and holidays, following the oc- 
currence of the transactions described 
therein. 

3. On or before the 10th day of each 
calendar month, the Service Association 
shall remit to each Participating Hospital, 
out of funds held by it hereunder at che 
close of business on the last day of the 
Preceding calendar month, a sum which 


will compensate such Participating Hos- 
pital for all hospital service rendered by 
it to Subscribers during the preceding 
calendar month, at the rate of Six Dollars 
($6.00) for each day, or part thereof, of 
hospital service rendered to Subscribers 
holding contracts for semi-private room 
service and at the rate of Four Dollars 
and Fifty Cents ($4.50) for each day, or 
part thereof, of hospital service rendered 
to Subscribers holding contracts for serv- 
ice in a ward. 

4. If, at the close of business on the 
lact day of any calendar month, the 
Service Association should not hold suf- 
ficient funds to pay all claims which have 
matured against it during such calendar 
month, including the claims of Participat- 
ing Hospitals arising under the next pre- 
ceding paragraph, but excluding claims to 
which it shall upon advice of its counsel 
have a meritorious defense, then the total 
amount of all such claims shall constitute 
a deficit for such calendar month and such 
ceficit shall be apportioned among the 
Participating Hospitals as follows. to-wit: 
The total cost of all hospital service rend- 
ered to Subscribers by all Participating 
Hospitals during such month, computing 
the cost of hospital service in a semi- 
private room at the rate of Six Dollars 
($6.00) per day and the cost of hospital 
service in a ward at the rate of Four and 
50/100 Dollars ($4.50) per day, shall be 
divided into the cost of the hospital serv- 
ice rendered by each Participating Hos- 
pital during such month, computing the 
cost of such hospital service at the same 
rates, and the resulting fraction or per 
centum shall constitute the portion of che 
deficit chargeable against such Participat- 
ing Hospital. The Service Association 
shall promptly give notice to each Par- 
ticipating Hospital of the amount charged 
against it by reason of such defic:t, and 
each Participating Hospital shall pay such 
sum to the Service Association on or be- 
fore the 10th day of the succeeding cal- 
endar month. 

5. If, at the end of any calendar year, 
the Service Association shall hold more 
than sufficient funds to pay all outstand- 
ing cla‘ms against it, including the claims 
of Participating Hospitals arising under 
paragraph 3 of this Article, but excluding 
claims to which it shall, upon the advice 
of its counsel. have a meritorious defense, 
such excess shall constitute a surplus for 
such calendar year, and such surplus shall 
be applied by the Service Association, in 
the following order, to the following uses 
and purposes, to-wit: 

(a) The Service Association shall re- 
pay to the Participating Hospitals any 
sums theretofore paid by the Participat- 
ing Hospitals to the Service Association 
in discharge of any deficit, as in para- 
graph 4 of this Article provided; and 
if such surplus is insufficient to repay 
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said sums in full, it shall be distributed 

pro rata among the Participating Hos- 

pitals, in proportions predicated upon 
balances then outstanding of all pay- 
ments theretofore made by the several 

Participating Hospitals pursuant to said 

paragraph 4, without priority by reason 

of the dates upon which any such pay- 
ments were made. 

(b) Out of any -alance of such sur- 
plus remaining after satisfaction of the 
provisions of sub-paragraph (a) next 
preceding, the Service Association shall 
set aside and withheld as a reserve for 
satisfaction of future claims of the Par- 
ticipating Hospitals, operating expenscs 
and other contingencies, such sum as 
shall be determined by agreement of 
two-thirds (2/3) or more of the Par- 
ticipating Hospitals and the Service As- 
sociation. Such reserve, or any part 
thereof, at the ontion of the Service 
Association, may be treated as a sep’ 
arate fund and/or may be invested in 
bonds or other evicences of indebted- 
ness of the United States Government. 

(c) Any balance of such surplus re- 
maining after satisfaction of the provi- 
sions of sub-paragraphs (a) and (b) 
next preceding shall be held and/or 
distributed by the Service Asscciation 
for the benefit of the persons then and/ 
or thereafter becoming subscribers. It 
shall be disbursed to such Subscribers 
throuch the medium of an extension of 
the period of service rendered by the 
Participating Hospitals or a reduction 
in the annual charge for hospital serv- 
ice, in such manner and at such time or 
times as shall be determined by agree- 
ment of two-thirds (2/3) or more of 
the Participating Hospitals. No part of 
such balance shall be disbursed to any 
Subscriber in the form of money. 

ARTICLE VIII. 
Operating Expenses 

1. The Service Association is authorized 
to establish and maintain offices and from 
time to time to purchase furnishings and 
supplies therefor; to hire clerical, steno- 
graphic and other office employes, solic- 
itors for subscriptions, agents and_at- 
torneys; to conduct promotional and edu- 
cational campaigns for the advancement 
of group hospitalization; and, out of funds 
collected and held by it hereunder. to nay 
the reasonable cost of any and all of the 
foregoing, and to make any other expendi- 
tures necessary to the operation of the 
program of group hospitalization herein 
contained. 

2. Not later than the 15th day of No- 
vember of each calendar year. the Service 
Association shall prepare and submit for 
the approval of the participating hos- 
pitals an operating budget for the ensuing 
calendar year. Such budget shall be con- 
sidered to have been approved by the 
Participating Hosnitals. unless one-third 
(1/3) or more of the Participating Hos- 
pitals shall file objections thereto in writ- 
ing with the Service Association within 
thirty (30) days after its submission. 

3. On or before the 10th days of Jan- 
uary, April, July and October of each 
year, the Service Association shall render 
to each of the Participating Hospitals a 
report of its income and expenses during 
the three calendar months next preceding 
the date of such renort. Not later than 
the first day of February of each year, 
the Service Association shall render to 
each Particinating Hospital a comnlete re- 
port of its financial condition at the close 
of business on the last day of the calendar 
year next preceding. The books and rec- 
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ords of the Service Association shall be 
open for inspection by any Participating 
Hospital during the usual business hours 
of any business day. 

4. The fiscal year of the Service Asso- 
ciation shall be the calendar year. 

ARTICLE IX. 

Admission of Additional Hospitals 

Any hospital which is not a party to 
this contract, and which wishes to become 
a party hereto, may file with the Service 
Association its application, in writing, to 
become a Participating Hospital. Within 
ten (10) days after the receipt of such 
application, the Service Association shall 
deliver copies thereof to each of the Par- 
ticipating Hospitals. Such application 
shall be deemed to have been accepted by 
all of the parties hereto if and as soon as 
two thirds (2/3) or more of the Par- 
ticipating Hospitals shall have delivered to 
the Service Association written notice of 
their willingness to extend the benefits and 
obligations of this contract to the hospital 
so applying. The Service Association and 
the hospital making such application shall 
thereafter execute a contract in writing, 
supplementing this contract, which shall 
be in form satisfactory to the counsel of 
the Service Association. On the first day 
of January of the year next following the 
execution of such contract, such hospital 
shall become a party hereto, and_ shall 
thereafter be entitled to enjoy all the 
rights and be subject to all of the obliga- 
tions of a Participating Hospital hereunder. 

ARTICLE X. 

Withdrawal of Participating Hospitals 

1. Any Participating Hospital may with- 
draw from this contract on the last day 
of any calendar month after the month of 
November, 1935, by delivering to the 
Service Association and to the other Par- 
ticipating Hospitals written notice of its 
intent so to do not later than ninety (90) 
days before the date upon which such 
withdrawal is to become effective. 

2. Such withdrawal will not relieve the 
Participating Hospital so withdrawing of 
its obligation to render hospital service 
to Subscribers holding unexpired service 
contracts at the date upon which it be- 
comes effective, but such Participating 
Hospital shall be entitled to receive from 
the Service Association the payments for 
which provision is made in paragraph 3 
of Article VII, for hospital services ren- 
dered to any such Subscriber. Such Par- 
ticipating Hospital shall be liable for its 
proportionate share of any deficit, as de- 
fined in paragraph 4 of Article VII, which 
may exist in the funds of the Service Asso- 
ciation during a period of one year next 
following the date upon which its with- 
drawal becomes effective. Such Partic- 
ipating Hospital shall not be entitled to 
any share of, and shall not have or claim 
to have any interest in, any surplus funds 
which may be held in the possession of the 
Service Association at any time, either be- 
fore or after the date upon which its 
withdrawal becomes effective. 

3. Except as the withdrawal of such 
Participating Hospital increases the pro- 
portionate shares of the remaining Par- 
ticipating Hospitals in any deficit which 
may accrue in the funds of the Service 
Association after its liability shall have 
terminated, and/or in any funds held by 
the Service Association upon the termi- 
nation of this contract, such withdrawal 
shall not affect the validity of this contract 
or the rights vested in and obligations con- 
ferred upon the parties hereto remaining 
after the withdrawal of such Participating 
Hospital; and after and notwithstanding 
such withdrawal, this contract shall, sub- 
ject to the exception hereinabove men- 
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tioned, continue in full force and effect 
as to the parties hereto then remaining, 
in all respects as though the Participating 
Hospital so withdrawing had never been 
a party hereto. 

ARTICLE XI. 

Amendment 

Two-thirds (2/3) or more of the Par- 
ticipating Hospitals may amend or modify 
this contract on the last day of any cal- 
endar month, by delivering to the Service 
Association and to other Participating 
Hospitals, if any, written notice of their 
intent so to do not later than ninety-five 
(95) days before the date upon which 
such amendment or modification is to be- 
come effective, which notice shall contain 
or be accompanied by an exact copy of 
the proposed amendment or modification. 

ArTICLE XII. 
Termination 

1. Two-thirds (2/3) or more of the 
Participating Hospitals may terminate this 
contract on the last day of any calendar 
month after the month of November, 
1935, by delivering to the Service Asso- 
ciation and to other Participating Hos- 
pitals, if any, written notice of their in- 
tent so to do not later than ninety (90) 
days before the date upon which such 
termination is to become effective. 

2. The Service Association may termi- 
nate this contract on the last day of any 
calendar month after the month of No- 
vember, 1935, by delivering to all of the 
Participating Hospitals written notice of 
its intent so to do not later than ninety 
(90) days before the date upon which 
such termination is to become effective. 

3. This contract may be terminated 
without notice, by agreement of all of 
the Participating Hospitals and the Serv- 
ice Association. 

4. The termination of this contract shall 
not relieve any of the Participating Hos- 
pitals of their obligation to render service 
to Subscribers holding unexpired service 
contracts at the date upon which it be- 
comes effective, but each Participating 
Hospital shall be entitled to receive from 
the Service Association the payments for 
which provision is made in paragraph 3 
of Article VII, for hospital services there- 
after rendered to any such Subscriber. 
Nor shall the termination of this contract 
relieve the Service Association of the obli- 
gations herein imposed upon it, until the 
expiration of all service contracts in force 
at the date upon which such termination 
becomes effective. 

5. All funds in the possession of the 
Service Association upon the termination 
of this contract shall be held by the Serv- 
ice Association and shall be from time to 
time disbursed by the Service Association 
pursuant to the provisions herein con- 
tained, until the expiration of all service 
contracts in force on the date upon which 
such termination becomes effective. Any 
undistributed balance of such funds there- 
after remaining shall be apportioned and 
distributed among the Participating Hos- 
pitals as follows, to-wit: The total cost of 
all hospital service rendered to Subscribers 
by all Participating Hospitals during the 
three calendar years preceding the date 
upon which such termination becomes ef- 
fective, or during the life of this contract, 
if it should be terminated within three 
years next following the date of its exe- 
cution, computing the cost of such hospital 
service at the rates specified in paragraph 
3 of Article VII, shall be divided into the 
cost of the hospital service rendered by 
each Participating Hospital during such 
period, computing the cost of such hospital 
service at the same rates, and the resulting 
fraction or per centum shall constitute the 


portion of such unexpended balance dis- 
tributable to such participating Hospital. 
The Service Association shall promptly dis- 
tribute to the several Participating Hos. 
pitals the portions due to them. 

6. Any deficit accruing after the ter- 
mination of this contract, and prior to 
the expiration of all service contracts in 
force at the date upon which such termi- 
nation becomes effective, shall be appor- 
tioned among the Participating Hospitals 
in the manner provided in paragraph 4 of 
Article VII, in all respects as though such 
deficit had accrued prior to the effective 
date of such termination. 

ARTICLE XIII. 
Construction of Contract 

1. This contract shall constitute the en- 
tire contract of the Participating Hospit ils, 
each with the others. It shall also cor 
tute the entire contract between the ! ir 
ticipating Hospitals, as Parties of the }'rs 
Part, and the Service Association, as P 
of the Second Part. 

2. Nothing herein contained shall 
construed to confer any right, action 
cause of action, vested or contingent eit 
at law or in equity, upon any per 
group of persons, firm, corporation 
public officer, other than the parties s 
ing this contract. 

3. No Subscriber or group of {1 
scribers shall, by virtue of this cont: 
have any claim, right, action or caus 
action, vested or contingent, either at 
or in equity, against the Service Ass: 
tion or against any funds held hereunder 
by the Service Association. The rights 
of the Subscribers, under the service con- 
tracts herein provided for, shall run so'e 
against the Participating Hospitals, 
the Service Association, in acting pursu 
to the terms of this contract, shall 
solely as agent for the Participating H 
pitals. 

4. This contract does not confer up 
any Participating Hospital any right 
select a physician or surgeon for the S 
scriber. The Subscriber shall be at liberty 
to select his or her physician or surge: 
provided only that such physician or s 
geon be licensed to practice medicine 
the State of Ohio and be acceptable 
practice in the Participating Hospital to 
which the Subscriber is admitted, and 
nothing contained in this contract, or i 
the Service Contract for which provisi 
is made in Article IV hereof, shall inter- 
fere with the ordinary relationship 
tween the Subscriber and any such ph 
cian or surgeon selected by the Subscriber. 

5. The Service Association shall { 
time to time, with the approval of 
Participating Hospitals, adopt regulat 
for the interpretation and constructior 
this contract, and of the Service Contric 
for which provision is made in Article | 
hereof, and such regulations, when 
adopted, shall be final and conclus'v 
upon the parties to this contract and t 
Service contracts. 

ARTICLE XIV. 
Miscellaneous 

1. Any notice herein provided 
shall be conveyed to and shall be dee: 
to have been received by the party entit ¢ 
to receive such notice, if the same is 
posited in the United States mails, v 
postage prepaid, addressed to the princi» 
office or place of business of such pa'' 

2. This contract shall be known as 1! 
Cleveland Inter-Hospital Agency Contract. 

In Witness WHEREOF, the severé 
parties hereto, by their officers duly 
thorized in the premises, have affixed 
their corporate seals and signatures 
this contract, all as of the day and ycar 
first above written. 
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Hospitals Benefit in Five Ways 
from Air Conditioning 


Comfort for Patients, Personnel; Removal of 
Odors; Proper Humidity; Cleansing of Air; 
Reduction of Noise and Dirt Among Advantages 


By HOWARD E. BISHOP 


Superintendent, Robert B. Packer Hospital, Sayre, Pa. 


UR ideas of air-conditioning 
have changed materially dur- 
ing the past few years and to- 
day there is an ever-increasing de- 
mand for better air conditions and 
the public has, so to speak, become 
“air-conditioning” minded. 
Air-conditioning is not new; it has 
been attempted for a long time. The 
simpler types, such as the plain ex- 
haust systems and, later, mechanical 
ventilating systems in which fresh 
air is supplied from outdoors and the 
vitiated air exhausted, have been in 
use for many years. The present 
air-conditioning systems, as we know 
them, however, are of more recent 
use, although the application of air 
washers to some types of ventilating 
systems has been in occasional use 
for probably 25 years. The idea 
gained today when one speaks of air- 
conditioning implies that the air is 
brought to the proper temperature 
and relative humidity* and, further, 
that the dust and dirt are removed. 
Demands of industry have brought 
ar-conditioning to its present im- 
proved status, and these demands 
will produce further improvement in 
the years to come. We appreciate 
the progressiveness of our theaters in 
supplying auditoriums that are com- 
fortable for us in summer or winter. 
Department stores and office build- 
ings are following suit and, more re- 
cently, the railroads have accepted 
the demands of the public in giving 
us air-conditioned cars.. The devel- 
opment of air-conditioning for hos- 
pitals has really only just begun, but 
assuredly will soon be a requisite if 
present developments in air-condi- 
tioning continue. 
It is said that the weight of the 
food eaten daily by the average indi- 
Relative humidity is an expression, in percent- 
age, of the degree of saturation of air at any given 
temperature. A relative humidity of 50 per cent 
Means that the air, at its given temperature, con- 


tains 50 per cent of the water-vapor required to 
saturate it at that temperature. 





Air Conditioning 
Brings 5 Benefits 
to Every Hospital 


1. More comfortable  atmos- 
phere for patients and personnel. 

2. Removal of objectionable 
odors; provision of ventilation. 

3. Maintains proper humidity 
in operating rooms, eliminating 
danger of explosion from a static 
spark. 

4. Reduces dust and dirt in air. 

5. Makes it possible to keep 
windows closed, thus reducing 
noise, dirt and draughts. 











vidual is three and one-half pounds 
and the weight of the air breathed is 
thirty-five pounds. It is further 
stated that 40 per cent of our energy 
is derived from food and 60 per cent 
from the air we breathe. These facts 
surely present vividly the importance 


(Photo, John J. Nesbitt, Inc.) 
Picture A. An individual unit. 
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of conditioning the air in which we 
live. 

We are sensitive to the surround- 
ing air in three respects: tempera- 
ture, humidity, and air movement. 
Air movement that is too rapid is ob- 
jectionable as drafts, while no move- 
ment at all is oppressive. Investiga- 
tions conducted by various scientific 
societies have determined the effect 
of atmospheric conditions on the hu- 
man body. Later experiments by the 
Harvard School of Public Health es- 
tablished what they call a comfort 
zone, as a certain relationship be- 
tween temperature and relative hu- 
midity, within which limits we expe- 
rience not only greater comfort but 
increased efficiency in human produc- 
tion. The diagram (Fig. 1) attached 
indicates this comfort zone and shows 
that the temperatures between 66 
and 71 degrees F. and the relative 
humidities between 30 and 70 per 
cent give greatest comfort. For living: 
rooms and work-rooms (other than 
operating rooms) these conditions es- 
tablish the goal to be attained by air 
conditioning. For operating rooms 
the temperature is higher and a hu- 
midity of at least 55 per cent is re- 
quired to prevent the formation of a 
static spark where explosive anes- 
thetic gases are used. 

Granting, then, that it is important 
to approximate a comfort zone for 
the individual to keep in good health, 
is it not even more desirable to se- 
cure these conditions for the sick in 
hospitals? Let us supply air-condi- 
tioning to the hospital and consider 
of what the general purposes of an 
air-conditioning system consist: 

(1) To provide a more comfort- 
able atmosphere for doctors, patients 
and nurses, making for the improve- 
ment of health and efficiency. 

(2) To provide for the removal of 
objectionable odors and for the nec- 
essary ventilation. 
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Fig. 2. Diagram of the central air conditioning system chosen for the new building of Robert Packer Hospital. 


(3) To provide and maintain for 
operating rooms a relative humidity 
of 55 per cent or higher, which will 
eliminate danger of explosion from a 
static spark during the use of various 
anesthetics. 

(4) To provide air that is as free 
as possible from dust and dirt par- 
ticles. 

(5) To make it possible to keep 
all windows closed and thus keep 
out dirt and noise and eliminate 
draughts. 
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Essentially an air-conditioning sys 
tem provides for the control of tem- 
perature, relative humidity, air mo- 
tion, ventilation and cleanliness. In 
summer-time the moisture content of 
the air is above requirements and it 
is necessary to remove moisture from 
the air. This is accomplished by 
bringing the air in contact with a 
surface lower in temperature, which 
causes the moisture to fall out of the 
air as a liquid. This process is ex- 
actly similar to one familiar to all of 











Fig. 1. This diagram 
showing the “comfort 
zone” indicates that the 
temperatures between 
66 and 71 degrees F. 
and the relative humid- 
ities between 30 and 70 
per cent give the great- 
est comfort. 
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us, namely, the moisture which is 
formed on the surface of a tumb'er 
of cold water on a warm, humid day. 
The lower temperature of the tum 
bler draws moisture from the sur: 
rounding air and deposits it on the 
exterior of the tumbler. For air 
conditioning the cold surface may he 
a cold spray of water or a cold metal 
surface. In winter the moisture con- 
tent of the air drops to a very low 
point and it is necessary to add mois 
ture, which is accomplished by pass’ 
ing the air over a pan of warm water 
or by changing the temperature of 
the water spray used for cooling in 
summer, in case the spray type of 
cooler is used. The air cleaning may 
be done by filters of the impact or 
strainer type, by air washing, or by 
a combination of both. Air distribu 
tion, one of the most important fac 
tors involved in air-conditioning, ‘s 
usually accomplished either from 
individual unit (see Picture A) or hy 
a system of diffusers or grills (sce 
Picture B) connected with the du-t 
system of a central station type, 
the installation of a combination if 
the two systems can be used, havi: g 
the advantages of both. 

It will be seen from the above tl 
in general it may be stated that \ 
have two distinct types of air-conc - 
tioning systems: the central syste 
and the unit system. For condition’ 
ing of operating rooms, the centr! 
system is more desirable, as the fi 
lowing factors are to be considere 
in the selection of the system: 

(1) Reliable and uncomplicate 
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humidity control, if possible without 
the use of electrical devices in the 
room that might be the cause of a 
positive electric spark or arc. 

(2) Air distribution without 
draughts and objectionable noise. 

(3) Proper ventilation without 
crossrecirculation of the air between 
the respective rooms. 

(4) Simplicity and flexibility. 

(5) Ability to clean the appa- 
ratus easily and quickly. 

(6) Efficiency of air cleaning. 

(7) Keeping the operating costs 
low. 

A central system is shown on the 
attached diagram (Fig. 2) and this 
suggestion for operating rooms is a 
combination system consisting of a 
central washer system fed in summer- 
time by cold water. The air from 
outside blows into a strainer type 
filter within and the air washer 
which controls the moisture element 
and temperature of the air supplied 
to the respective rooms. A _ small 
mixing-box unit is installed in the 
room, to which the conditioned out- 
side air from the central unit is sup- 
plied through a series of adjustable 
nozzles so arranged as to provide for 
the mixing of a considerable amount 
of room air before introduction. This 
permits the introduction of air at a 
warmer temperature than would be 
practical with either the central sys- 
tem alone or the unit system alone. 
It further provides for the double 
process of cleaning. The strainer 
type of filter is more efficient in re- 
moving the particles and smoke that 
may be missed by the washer. In 
winter the central system will pro- 
vide a supply of tempered air to elim- 
inate the possibility of draughts in 
cold weather: the room unit with its 
heating elements to act as a vernier 
that will add the necessary heat in 


(Photo, Carrier Engineering Corp.) 


Picture B. Type of outlet of a central air conditioning installation. 


accordance with the variations in out- 
side temperature. The maintenance 
of the room units for such a system 
is simple, the cleaning problem con- 
sisting essentially of replacing the 
strainer filter pact at the air inlet and 
flushing down the washer at weekly 
intervals. 

The operating cost of the central 
system varies greatly with different 
local conditions, but in any event is 
expensive. The installation cost of 
the central system is prohibitive if a 
very few rooms only are to be air- 
conditioned, but the cost per room 
approaches more nearly the cost of 
individual units when a larger num- 
ber of rooms are to be air-condi- 
tioned. The operation cost of the 
individual units as well as the cost 
of installation is less expensive than 





ment, says Mr. Bishop, are: 


positive electric spark or arc. 


Simplicity and flexibility. 


Efficiency of air cleaning. 
Low operating cost. 





Seven Considerations in Choice 
of Air Conditioning Equipment 
ACTORS to be considered in the selection of air conditioning equip- 


1. Reliable and uncomplicated humidity control, if possible without 
the use of electrical devices in the room that might be the cause of a 


Air distribution without draughts and objectionable noise. 
Proper ventilation without cross-recirculation of the air between 


Ability to clean the apparatus easily and quickly. 
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the central system, but the results to 
be obtained for air-conditioning for 
operating rooms would apparently 
seem to warrant the additional cost. 
It is quite impossible to cool the nec- 
essary amount of outside air which 
is required in summer-time or to raise 
the temperature of this outside air in 
wintertime without considerably 
higher cost as compared with the or- 
dinary heating system. 

The individual unit system of con- 
ditioning consists of a cabinet type 
ditioning consists of a cabinet type ar- 
rangement :(see Picture A) equinped 
cooling element, a metal surface heat- 
ing element, a filter, and some means 
of evaporating moisture in winter. 
The cabinets are located in the space 
to be conditioned and cold water is 
circulated through the metal cooling 
surface, providing some cooling ef- 
fect. Steam is supplied to the metal 
surface heating element over which 
the air is circulated during the winter 
months. Room conditions are con- 
trolled by means of a thermostat lo- 
cated in the room, controlling either 
cold water in summer or the steam 
supply in winter. Humidity is con- 
trolled by means of a hydrostat ac- 
tuating the water supply to the evap- 
orator element of the unit. Air is 
introduced through grills at the top 
of the unit, which ordinarily is lo- 
cated under or adjacent to the win- 
dow, against the wall, as shown in 
Picture A. The use of these individual 
units is comparatively recent and no 
doubt many improvements will be 
made. The present difficulty seems 
to be that to provide the necessary 
cooling coils, reheating coils, outside 
air dampers and filters, motor and 
21 





fans, the problem becomes compli- 
cated because all of this equipment 
is squeezed into a very small space, 
limiting the available space for air 
mixing and air distribution and mak- 
ing it difficult to clean. It is to be 
noted that for private room installa- 
tions the humidity control feature is 
not nearly so important as in the op- 
erating rooms, nor is the possibility 
of draughts as serious a matter be- 
cause ordinarily the location of the 
bed may be re-arranged to meet the 
conditions. 

In considering the desirability of 
air conditioning for private rooms so 


far as physiological effects are con- 
cerned, much is to be learned. It has 
been found that the use of air con- 
ditioning does definitely relieve the 
symptoms of hay fever and asthma 
due to substances inhaled, but ap- 
parently the relief lasts only as long 
as the patient is in the air-condi- 
tioned space. The results on asthmas 
of the bacterial type have been nega- 
tive and as yet little is known of the 
effect of temperature and humidity 
on such disorders. 

In concluding this consideration of 
air-conditioning as it affects hospi- 


tals, do not let me leave the impres- 
sion that I feel air-conditioning for 
hospital use is today either 100 per 
cent satisfactory or that it is within 
the means of many of us to provide 
except in a small way and over a 
period of time. It is certain, how- 
ever, that the subject is an important 
one for us to consider carefully. In 
my own mind I have definitely set- 
tled that practically any of the pres 
ent air-conditioning systems of the 
better makes is better than no air- 
conditioning and that, after all, the 
consideration is a relative one. 


Operating Room Usual Starting 
Point for Hospital Air Conditioning 


OSPITALS admittedly stand to 
benefit more from air condi- 
tioning than almost any indus- 

try or type of business, but for vari- 
ous reasons hospitals have been slow 
to install this apparatus. Operating 
rooms have logically been selected as 
the department in which air condi- 
tioning is of the greatest value, and 
the number of operating room install- 
ations exceed air conditioning installa- 
tions in any other section of a hos- 
pital. The experience in surgeries, 
however, has been so pleasing that 
other departments and private rooms 
are being fitted up with various types 
of air conditioning equipment. 

Herewith are some comments from 
representatives of hospitals which 
have had experience with air condi- 
tioning in varying degrees. Before 
introducing these comments it is well 
to quote some general remarks on the 
subject of air conditioning by Dr. 
William H. Walsh, hospital consult- 
ant, Chicago, who has directed the in- 
stallation of this equipment in a num- 
ber of institutions he has planned. 

“There has been a great deal of 
discussion during the last few years 
about air conditioning as applied to 
hospitals,” says Dr. Walsh, ‘‘and it 
would appear as if the differences of 
opinion that arise are usually due to 
failure to define just what is meant by 
‘air conditioning.” The manufactur- 
ers of air conditioning apparatus met 
last year in Chicago and agreed upon 
the following definitions of air condi- 
tioning: 

ComPLeTE AiR CONDITIONING equip- 
ment is that which provides simultaneous 
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control of temperature, humidity, air mo- 
tion and cleaning within an enclosure 
throughout varying seasons. 

WINTER AIR CONDITIONING equipment 
provides for simultaneous control of tem- 
perature, humidity, air motion and purifi: 
cation during the winter months. 

SUMMER AIR CONDITIONING equipinent 
provides for simultaneous control of tem- 
perature, humidity, air motion and purifi- 
cation during the summer months. 

“It will be clear that the first defi- 
nition includes both summer and win- 
ter air conditioning and the expression 
complete ‘air conditioning’ should 
never be used unless both summer and 
winter conditioning are implied. 

“Very few attempts have been 


made to completely air condition « 
whole hospital, but operating pav 
ions, nurseries, oxygen chambers, a: 
obstetric pavilions have been so tre: 
ed and the results have been very 
good. Many such units have winter 
air conditioning, but because of the 


great expense and space required t 
install the refrigerating apparatus, anc 
for the further reason that the de- 
sired temperature of an_ operating 
room summer and winter is between 
80 and 85 degrees, it is only in the 
hottest climates where summer con- 
ditioning would be warranted. 

“The dangers sometimes encoun: 
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Surgeons and personnel of Welborn-Walker Hospital, Evans 
ville, Ind., report many benefits from air conditioning in «i 


Operating room. 
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tered are: failure of uniform air dis- 
tribution, too low humidity, inefh- 
cient or inaccessible filters or failure 
to clean them, and finally, the lack 
of perfect temperature control or fail- 
ure to properly regulate such control. 

“There is a tendency on the part of 
some medical men to question the ad- 
visability of complete air conditioning 
on the ground that when the normal 
atmosphere is replaced by one that has 
been processed, there is always a pos- 
sibility that there may be some un- 
known element that is either modified 
or lost, thereby creating a condition 
which may be dangerous to health. 
In reply to this it is possible to state 
that animal experiments thus far con- 
ducted would seem to successfully dis- 
prove any such theory, but in any 
event, those who work in an operat- 
ing pavilion that is completely air con- 
ditioned are not confined to that at- 
mosphere continuously. The experi- 
ence of those who work in moving 
picture houses with complete air con- 
ditioning, and that of the millions of 
people who have spent many hours in 
such an atmosphere, would certainly 
seem to disprove any theory of the un- 
healthfulness of such atmospheric con- 
ditions.” 

Fred W. Heffinger, superintendent, 
the Mercer Hospital, Trenton, N. J., 
thus speaks of an experience with air 
conditioning in operating rooms over 


.a period of three years: 


“In a new building which we have 


had in operation since January, 1931, 


we have an entire floor set aside for 
surgical operating rooms and accessory 
rooms. We considered seriously the 
installation of air conditioning appa- 
ratus to take care of the entire floor. 
We were advised at that time that 
such an installation would be satisfac- 
tory only if we were prepared to 
accept the necessity of keeping doors 
and windows closed in the summer as 
well as in the winter. This fact and 
also the high cost of installation caused 
us to limit the proposed installation to 
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One of the three air conditioned 
operating rooms of the Philadelphia 
General Hospital. 
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(Photo, Carrier Engineering Corp.) 


Air conditioning installation in semi-private room. In such an 
installation humidity control is not as important as in surgeries. 


the five operating rooms located in this 
department. The apparatus was in- 
stalled by the Carrier Company, all 
the machinery being located in the 
basement, and the circulation of the 
air carried from there to the fourth 
floor in metal ducts. 

“The installation was made in such 
a way that cooling equipment could 
be added if and when desired, but we 
have so far used the apparatus only 
for supplying heat in the winter 
months and controlling humidity in 
the summer months by the circulation 
of water washed air. We have found 
the system very satisfactory. In spite 
of the fact that the doors to these 
rooms and corridors are not under ab- 
solute control, we have been able to 
maintain in the winter a very satis- 
factory balance of temperature and 
humidity in the operating rooms and 
have found the circulation of air in 
the summer time to be very benefi- 
cial.” 

Dr. James Y. Welborn, Welborn- 
Walker Hospital, Evansville, Ind., 
writes: “Relative to our experience 
with air conditioning, which we in- 
stalled in our operating room last 
year, I say that after using this unit 
for one year I am very much impressed 
with it, so much so that I think it is 
a shame that every hospital cannot 
have one because of many reasons. In 
the first place, a patient being operat- 
ed on during hot weather, may per- 
spire so freely that it actually weak- 
ens them, but in an air-conditioned 
room they do not perspire and they 
look better at the end of the opera- 
tion. This is such an improvement 
that it is probably the chief advantage 
of the air-conditioning unit. 

“One of the great advantages of 


this Servel unit is that the air is con- 
stantly changed which is necessary 
where several people are working in 
the same room. 

“Also, after this year’s experience 
I think that the operator should be 
kept cool and free from perspiration 
and this is another safeguard against 
infection. 

“I predict that since air-condition- 
ing has been put into so many places 
and people are using it so extensively 
that hospitals will rapidly adopt the 
use of them.” 

The equipment referred to by Dr. 
Welborn is a new floor-type unit, 
cabinet contained, and operated by a 
remote refrigerating unit. It not only 
cools, but humidifies, filters and circu- 
lates the air. 

Hamilton County Tuberculosis San- 
atorium, Cincinnati, Dr. E. E. Bishop, 
superintendent, has an air humidifying 
equipment which was installed in the 
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Holzer Hospital has had two years’ 

experience with an air conditioned 
surgery. 








new preventorium heliotherapy room. 
Up to the present time, however, the 
room has not been used as a helio 
therapy room, reports Dr. Bishop, 
though he has used the humidifying 
equipment with satisfaction. 

Another Cincinnati institution, The 
Children’s Hospital, Francis R. Van 
Buren, superintendent, has had air 
conditioning since 1926 when equip- 
ment furnished by the Carrier Engi- 
neering Company was installed in the 
premature room. “Of course, in our 
particular case,” explains Mr. Van 
Buren, “this room is not in constant 
use, but when it has been used, it has 
been perfectly satisfactory in main- 
taining a constant temperature and a 
constant humidity.” 

“Since air conditioning was in- 
stalled by Frigidaire in the operating 
room of the Norfolk Protestant Hos- 
pital, we have noticed a marked differ- 
ence in conditions,” says a statement 
from Ruth B. Epperson, R. N., of 
that institution in Norfolk, Va. “Not 
only does it add to the comfort of the 
doctors and nurses, but it has a marked 
effect on the condition of the patient 
throughout the operating. In addi- 
tion to that, with the air conditioning 
unit in operation, we notice that it 
clears up any odors that may accom- 
pany an operation. 

“Since installing this equipment, we 
have noted a greater degree of efh- 
ciency on the part of those working 
in the operating rooms, due to the in- 
creased comfort. During the warm 
summer months, we were able to 
maintain proper temperature, while 
there was a decided difference in the 
relative humidity. 

“We use the air conditioning unit 
during the winter months to bring the 
rooms down to the proper tempera- 
ture quickly. The temperature of an 
operating room should be between 70 
and 80 degrees. Oftentimes, it will 
mount above this, but with the air 
conditioning unit turned on, this can 
be remedied in short notice.” 


Dr. Charles E. Holzer, The Holzer 
Hospital, Gallipolis, O., thus writes of 
two years’ experience: 

“I am very glad to tell you of my 
experience with Frigidaire Air Condi- 
tioning in my operating room suite. 
We have had this installation for two 
years. 

“From the standpoint of the sur- 
geon and his assistants in the operat- 
ing room, we feel that the efficiency 
is increased immeasurably. One can 
carry a heavy schedule of surgery with 
a minimum of exhaustion, which was 
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(Photo, Frigidaire Corp.) 


Air conditioning is used winter and 
summer in this operating room of Nor- 
folk Protestant Hospital. 


impossible under the conditions exist- 
ing before the installation of the air 
conditioning. I think it is a matter of 
record that the humidity in the Ohio 
Valley is greater than in most sections 
of the state. 

“We have checked very carefully 
the incidence of wound infection. 
There is a definite decrease in these 
and of course the cause is obvicus. 
We were a little fearful of an in- 
crease in some of the post operative 
pulmonary complications, but if any- 
thing there has been a reduction in 
these.” 

Charles S. Cole, superintendent, 
Sibley Memorial Hospital, Washing- 
ton, D. C., who has had four years’ 
experience with air-conditioned oper- 
ating rooms, writes: 

“All of our operating rooms are air 
cooled and we have been running 
them for approximately four years. 


(Photo, American Air Filter Co., Inc.) 


Filters in the central air condition- 
ing plant, Mayo Clinic, Rochester, 
Minn. 
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The doctors are very much pleased. 
We have very warm, humid weather 
in Washington during approximately 
five months. We set the thermostat 
at 80 degrees and are able to keep it 
at approximately that temperature 
during the operation. The tempera- 
ture does not tell the whole story, be 
cause in cooling the air, it is also de- 
hydrated. The question was raised 
before we air-cooled the operating 
rooms, as to whether postoperative 
pneumonia would result. Our exp 
rience has proved that there is no 
foundation fcr this fear. We have 
had approximately 14,000 operations 
during the past four years and no case 
of postoperative pneumonia can 
any way be traceable to the air con- 
ditioning. I think I should add thit 
air conditioning is not the prop:r 
word in our case, as no air is used thie 
second time. It is cooled, pass 
through the operating rcom and the: 
on outside. We have had to mate 
some adjustments with reference 
the installation in order to obtain 
greater degree of efficiency. Fron 
our four years’ experience, we are 
sold upon the proposition.” 

A statement concerning an installa- 
tion at the Philadelphia General Hos- 
pital says: 

‘The Philadelphia General Hospi- 
tal has installed a York air condition 
ing system to supply three operating 
rooms with a constantly changing vol- 
ume of fresh, cooled air. The rooms 
are on the fourth floor, measuring 
20’x14’8”, 12’x14’4”, and 19’x18’ 
2”, respectively. It is estimated that 
in each room, during an operation, 
there would be at least six people, and 
also a light load of 3,250 watts for 
adequate illumination of the operating 
tables. These factors had to be con- 
sidered in installing the air conditioi- 
ing system. 

“The air conditioning system is de- 
signed to keep these rooms at a con’ 
stant temperature of 80-85° Fahre: 
heit, summer and winter, with a rela 
tive humidity of 40 per cent. These 
conditions are maintained in summer 
when the outside temperature is «s 
high as 95° dry bulb and 78° wet 
bulb. For winter control, the rooms 
are heated by direct radiation. 


“In this system the air is introduce 
fresh from the outside, is washed, 
cooled and filtered, and is then e»’ 
hausted from the room. The enteri: 
air is raised from the dewpoint of 51 
carried in the washer, to a temper.’ 


ture of 65°, by the use of pre-heaters 
which are thermostatically controlled.” 
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Cafeteria Savings 


The inauguration of cafeteria sys- 
tems for the feeding of nurses and in- 
terns and employes is interesting to 
hospitals because of the success and 
economy obtained. It is quite obvious 
to those who have had experiences 
with cafeteria service that personnel 
can be reduced as compared with com- 
plete waitress service. It has been 
found that the time required for serv- 
ing meals by the cafeteria system is 
lessened. The contention is, and we 
believe rightly so, that there is a sav- 
ing in the quantity of food supplies 
used. The explanation advanced is 
that personnel has some choice in se- 
lection of food as to quantity, likes 
and dislikes, whereas in contract with 
complete waitress service often more 
food is served than desired; therefore, 
more waste being inevitable. This 
contention has been supported by a 
decrease in garbage found by inspec- 
tion and weighing. 


Nourishments 


The centralization of a kitchen or 
kitchens for the preparation and dis- 
pensing of between-meal nourishments 
has proven an economy. This ar- 
rangement decreases the quantity of 
food supplies necessary in each floor 
kitchen. By such a system one or 
more individuals (depending upon the 
requirements) can prepare all nour- 
ishments for the hospital. Compare 
this system with that of where special 
duty nurses, student nurses, or other 
floor personnel all take a hand in pre- 
paring nourishments without adequate 
supervision. Therefore, the reason- 
able deduction is that centralization of 
this routine procedure of preparing 
and dispensing between-meal nourish- 
ments is an economy. 


Supply Rooms 


Central supply systems for surgical 
supplies brings about an excellent 
check on supplies and occasionally a 
new chrome plated instrument can be 
accounted for which otherwise might 
have gone the way of the lost, strayed 
or stolen, without even an explana- 
tion. This surgical supply room 
should be centrally located and read- 
ily accessible to all floors of the hos- 
pital. Another advantage is to have 
available a sterilizing unit in the room 
or adjoining, consisting of autoclave, 
instrument and water sterilizers, also 

sink. This equipment facilitates 
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This month’s Round Table is 
100 per cent Minnesota. These 
ideas are taken from the Minne- 
sota Hospital Association Eco- 
nomics Committee report, as 
presented at the 1934 meeting. 
Members of the committee are: 
Rev. F. O. Hanson, James Mc- 
Nee, Harry Brown, Harriet Har- 
try, Dr. Charles E. Remy, Roy 
Watson, Sister Kathla, R. N., 
Dr. P. D. Ward, chairman. 











matters greatly; here all instruments, 
enamel ware and supplies can be 
cleansed and sterilized, eliminating the 
necessity of transportation of these 
articles to another part of the build- 
ing. Adequate shelf space should be 
available, tables, et cetera, and a metal 
warming cabinet for intravenous and 
hypodermoclysis solutions. To enu- 
merate briefly the supplies and articles 
furnished from this department: 
Surgical dressings, treatment trays, 
dressing trays, rubber goods, sterile 
solutions and intravenous _ set-ups, 
fans, radios, etc cetera, required for 
all floors, medical, surgical and ob- 
stetrical, but not including operating 
rooms. Some hospitals have found it 
economical to supply all hypodermics 
and medications from this department. 
As previously stated, this system is an 
excellent check on supplies and cen- 
tralizes responsibility to a few persons, 
eliminates duplication in duties as well 
as supplies, and relieves the floor 
nurses of the supervision of student 
nurses in the preparation and steril- 
ization of supplies. Another factor 
worth mentioning is better aseptic 
technic because a limited trained per- 
sonnel with a graduate nurse in charge 
prepares or supervises the procedures. 
Physicians and surgeons and super- 
visory nurses who are familiar with 
such a central supply system feel that 
it is a definite economy and gives bet- 
ter service. 


Hints on Buying 

The responsibility of purchasing 
supplies for a hospital cannot be dele- 
gated to a novice. The buyer must 
have executive ability as well as ade- 
quate experience and training. De- 
centralized purchasing which is 
spoken of as departmental buying, is 
not considered to be conducive to 
the best interests of the hospital. 
Another necessary requirement is 
the establishment of definite stand- 
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ards for the buyer to serve as a guide. 
This standardization is an economic 
prerequisite. Sound _ purchasing 
should always be on a competitive 
basis. The buyer, his assistant or 
storekeeper should determine during 
the previous month the commodities 
required for the coming month. On 
these quantities bids are received 
and from this information orders 
placed. This method avoids short’ 
age or overstocking of articles. 

Another important requisite is a 
perpetual inventory, essential for rec- 
ord purposes. The best method is a 
stock card for each article. This in- 
ventory should be tied up with the 
business office. When the perpetual 
inventory is properly handled, a 
physical inventory once a year will 
suffice. 

All purchases should be made on 
proper forms, with the necessary 
copies, and include all pertinent in- 
formation regarding the order. Re- 
ceipt of goods received in the stores 
should be carefully checked and any 
discrepancies immediately rectified. 
All store supplies issued to depart- 
ments of the hospital should be by 
requisition duly signed by depart- 
mental heads and approved by the 
superintendent. 


Ready-Made Dressings 


The advantages of standard ready- 
made surgical dressings as compared 
with those made by hand by nurses 
and other hospital personnel have 
proven an economy. It is an assured 
fact that manufacturers with their 
machinery and mass production have 
a standard acceptable to a vast ma- 
jority, can make dressings more 
cheaply than hospitals with their 
hand labor. For instance, using the 
present price of a bolt of gauze, 
20x12 mesh would cost $3.10. It 
takes two and one-half bolts to make 
1,000 4x4 sponges, or a total cost of 
$7.75. This same number of sponges 
can be purchased from the manufac- 
turers for $7.14. The loss to the 
hospital is therefore 61 cents, plus 
the cost of the labor of making the 
sponges. This is rather conclusive 
evidence in favor of the economy of 
standard ready-made surgical dress- 
ings. It is recognized that nurses 
must know how to make dressings. 
This can be readily taught during 
their practical instruction. ‘Dress- 
ings” can be made by machinery, but 
“nursing care” cannot be given by 
machinery. 
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College of Surgeons Censured by 
A.M.A. for Group Service Stand 


Hospitals Subject of Many Resolutions Con- 
sidered at Medical Convention at Cleveland 


OSPITALS furnished the sub- 
ject of many resolutions con- 

sidered at the American Med- 
ical Association convention in Cleve- 
land, one of the greatest medical 
conferences ever held. The endorse- 
ment of principles of group hospi- 
talization announced by the Ameri- 
can College of Surgeons as the A. 
M. A. meeting began resulted in one 
resolution by that body which con- 
demned the action of the College and 
asked for an explanation. 

This resolution was passed by the 
A. M. A. judicial council and called 
on the board of trustees of the A. M. 
A. and the judicial council to ask the 
regents of the American College of 
Surgeons “who are themselves mem- 
bers” of the A. M. A. to explain 
their action in announcing endorse- 
ment of the principles of group hos- 
pitalization. This resolution further 
expressed the condemnation of the 
house of delegates of the A. M. A. 
of “this apparent attempt of the 
board of regents of the American 
College of Surgeons to dominate and 
control the nature of medical prac- 
tice.” 

A resolution asking that the A. 
M. A. not approve any hospital for 
any purpose unless it has been ofh- 
cially approved by the medical so- 
ciety of the county in which the in- 
stitution is located was forwarded to 
the judicial council which stated that 
the resolution was “so broad and in- 
definite” that the council believed it 
impractical. The judicial council fur- 
ther commended the work of the 
Council of Medical Education and 
Hospitals, and disapproved the reso- 
lution. 

The judicial council did adopt a 
resolution referred to it concerning 
“advertising, publicity and propagan- 
da by certain large clinics in viola- 
tion of the proper ethical and pro- 
fessional restrictions placed on indi- 
vidual physicians.” 

The reference committee on medi- 
cal economics presented a resolution 
pointing out that the next Congress 
of the U. S. will undoubtedly con- 
sider social insurance and requesting 
“the board of trustees to appoint a 
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committee to contact leaders of or- 
ganized labor at the proper time to 
learn the attitude of the group they 
represent, and in conference with 
them, to present the medical factors 
involved.” 

A resolution pertaining to the ad- 
ministration of anesthetics was re- 
ferred to the reference committee on 
miscellaneous business which stated 
that the subject requires more care- 
ful study and referred it to the Coun- 
cil on Medical Education and Hos- 
pitals for further study and report at 
a later time. 

A resolution was referred to the 
reference committee on medical edu- 
cation asking that the Council on 
Medical Education and hospitals limit 
approval for intern training to hos- 
pitals whose staffs are in good stand- 
ing in their local medical societies. 
The committee reported that it 
agreed with the resolution in prin- 
ciple, but felt that the general appli- 
cation of the idea at present is not 
feasible. This section of the report 
of the reference committee on edu- 
cation was lost in favor of a substi- 
tute section containing the original 
resolution. 

The reference committee on medi- 
cal education approved a resolution 
asking that the A. M. A. take steps 
to bar from the practice of radiology 
all persons not licensed to practice 
medicine. The resolution referred to 
the encroachment of the lay X-ray 
technicians and laboratories on the 
practice of radiology. 

The section of radiology presented 
a resolution asking the A. M. A. to 
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abate “highly unprofessional and o! 
noxious evils” resulting froin hosp 
tals bargaining collectively for X-r: 
business with staff members and ou:- 
siders, and emphasizing that tl> 
practice of roentgenology or radiol - 
gy is the practice of medicine. Ths 
resolution was sent to the reference 
committee on medical economi 
which stated that it recognized tle 
questions as being ethical rather th: 
economic and referred the matter 
the Council on Medical Educati: 
and Hospitals for such action as 
may take. 

The section on laryngology, otol 
gy and rhinology presented a resol 
tion which was referred to the refer 
ence committee on medical education 
concerning unqualified medical mea 
who often are appointed as city and 
county physicians and as such take 
on themselves the work of hospital 
inspection and publish their findings, 
often of a misleading nature. The 
resolution asked the A. M. A. to fur 
nish government officials with a list 
of qualified hospital inspectors and 
to make an effort to have city and 
county physicians and executives of 
health departments members of local 
medical societies. The reference com- 
mittee stated that the information 
sought by the resolution is fully cov 
ered by publications of the A. M. A. 
and is available on request. 

Another resolution asking the A. 
M. A. to study and plan for the 
standards and to make inspections of 
schools of physical therapy was pre 
sented to the reference committee on 
medical education, which pointed ou: 
that the Council on Medical Educ 
tion and Hospitals is cooperatin: 
with the Council on Physical Ther.’ 
py in formulating essentials for phy~ 
ical therapy and occupational therapy 
schools. 

A special committee appointed to 
consider a resolution introduced r- 
garding health insurance, in its report 
suggested the following principles “«s 
bases for the conduct of any social 
experiments” that may be conten 
plated by constituent bodies of the 
A. M. A.: 


First: All features of medical service in 
any method of medical practice should be 
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under the control of the medical profes- 
sion. No other body or individual is 
legally or educationally equipped to exer- 
cise such control. 

Second: No third party must be per- 
mitted to come between the patient and 
his physician in any medical relation. All 
responsibility for the character of medical 
service must be borne by the profession. 

Third: Patients must have absolute 
freedom to choose a duly qualified doctor 
of medicine who will serve them from 
among all those qualified to practice and 
who are willing to give service. 

Fourth: The method of giving the serv- 
ice must retain a permanent, confidential 
relation between the patient and a “family 
physician.” This relation must be the 


fundamental and dominating feature of 
any system. 

Fifth: All medical phases of all institu- 
tions involved in the medical - service 
should be under professional control, it 
being understood that hospital service and 
medical service should be considered sepa- 
rately. These institutions are but expan- 
sions of the equipment of the physician. 
He is the only one whom the laws of all 
nations recognize as competent to use 
them in the delivery of service. The med- 


ical profession alone can determine the * 


adequacy and character of such institu- 
tions. Their value depends on their op- 
eration according to medical standards. 
Sixth: However, the cost of medical 
service may be distributed, the immediate 


cost should be borne by the patient if able 
to pay at the time the service is rendered. 

Seventh: Medical service must have no 
connection with any cash benefits. 

Eighth: Any form of medical service 
should include within its scope all quali- 
fied physicians of the locality covered by 
its operation who wish to give service un’ 
der the conditions established. 

Ninth: Systems for the relief of low in- 
come classes should be limited strictly to 
those below the “comfort level” standard 
of incomes. 

Tenth: There should be no restrictions 
on treatment or prescribing not formu- 
lated and enforced by the organized medi- 
cal profession. 


Books Recommended for Hospitals 
By A. L. A. Committee 


HE American Library Associa- 

tion committee on hospital libra- 

ries, Elva B. Bailey, chairman, 
recently issued an additional list of 
books recommended for hospital pa- 
tients. The list is reproduced here- 
with from the June issue of “The 
Booklist” of the A. L. A. 

The bulletin of the A. L. A. re- 
cently published the following state- 
ment concerning the work and ob- 
jectives of the association’s commit- 
tee on hospital libraries: 

“To promote organized library 
service to patients and personnel in 
hospitals as distinct and separate 
from the strictly medical or technical 
libraries maintained for staff use. To 
interest public libraries to extend 
library work to hospitals by methods 
similar to those employed in the gen- 
eral library extension program; book 
collections and professional service to 
be furnished, leading. to the ideal 
situation of a trained and experienced 
resident librarian, with salary paid 
either by the library or the hospital, 
according to special circumstances. 
In any event the public library should 
cooperate to the fullest extent in giv- 
ing professional library service to the 
hospital population.” 

FICTION 


Non-FIcTIon 

ApaMic, Louis. Native’s return; an 
American immigrant visits Yugoslavia and 
discovers his old country. Harper, 1934. 
SIOpS *$2275* 

After nineteen years the author returns to Yugo- 
slavia, his native land. The impressions made upon 
him and the differences between his two countrics 
are most interestingly set forth. 

Brazpova, AMELIE (Posse). Roman 
roundabout; tr. from the Swedish by F. H. 
Lyon. Dutton, 1934. 266p. $3. 

A young Swedish musician had just married a 
Czech painter when Italy went to war. hey were 
interned as enemy aliens, first in Sardinia and later 

Rome. In this book Mme. Brazdova gives us a 
cclightful and vivid account of their life in Rome 
luring the last two years of the war. 

CHAPMAN, FRANK MICHLER. Autobiog- 


raphy of a bird-lover; with photographs 
by the author; drawings and 4 col. pl. by 
L. A. Fuertes. Appleton-Century, 1933. 
420p. $3.75. 

A wholly delightful account of a ‘ong life spent 
in the study of bird-lore all over the world. 

Davis, Mrs. Mary Lee (Cadwell). 
Sourdough gold; the log of a Yukon ad- 
venture. Wilde, 1933. 351p. illus. maps. 
$3.50. 

Stirring experiences of an American doctor who 
went to Alaska in the days of the Klondike gold 
rush. 

DitMars, RAYMOND LEE. Forest of ad- 
venture. Macmillan, 1933. 250p. pl 
$2.50. 

An account of an expedition to Cuba and north- 
ern South America to collect specimens for a 
museum of natural history. The book is written in 
semi-fiction form for older boys, but it will be 
equally interesting to adults who enjoy storics of 
wild life. 

FIERRO BLANCO, ANTONIO DE. Journey 
of the Flame; tr. by Walter de Steiguer. 
Houghton, 1933. 295p. illus. map. $3. 

The story of a journey made by Don Juan Obri- 
gon, “the Flame,”’’ when, as a boy of twelve, he 
joined the train of Don Firmin Sanhudo, the Span- 
ish inspector general. They made the tour in 1810, 
from the tip of Lower California to San Francisco, 
stopping at the missions, fighting Indians, and 
crossing terrible mountains and deserts. 

FLEMING, PETER. Brazilian adventure. 
Scribner, 1934. 412p. $2.75. 

A young English journalist is one of a party who 
plan to explore the Brazilian jungle. They set out 
with the hope of finding some trace of Colonel 
Fawcett, who had so mysteriously disappeared eight 
years before. They failed in this, but Mr. Fleming 
gives us a most entertaining book. 

Hinpus, Maurice GERSCHON. 
offensive. Smith, 1933. 368p. $3. 

This is the fourth of Mr. Hindus’ books on Rus- 
sia and it is the account of his visit to that country 


in 1932. 
Le GALLIENNE, Eva. At 33. 


mans, 1934. 262p. illus. $3.50. 

A simply told chronicle of Miss Le Gallienne’s 
achievements in the world of the theater, which 
should interest everyone who feels that there is still 
a place in the United States for the legitimate 
theater. 


Great 


Long- 
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LoncwortH, Mrs. ALICE (Roosevelt). 
Crowded hours; reminiscences. Scribner, 
1933. 355p. illus. $3. 

A vivid, gossipy account of an eventful life and 
of the many famous people encountered. 

Marquis, Don. Archy’s life of Mehit- 
abel. Doubleday, 1933. 182p. 

Archy, the cockroach, writes the life 
abel, the cat. Mehitabel goes to Hollywood, 
“flop,’> and hitchhikes back across the country, all 
to the sorrow of Archy, but without losing a jot ot 
her verve, for ‘*There’s a dance in the old dame 
yet. 

Morris, Mrs. ANN (Axtell). Digging 
in the Southwest. Doubleday, 1933. 301p. 
illus. $2.50. 

Mrs. Morris makes an archeological expedition a 
most fascinating adventure. Along with a lot of 
information about the people who originally in- 
habited the southwest, she tells of present-day ad- 
ventures with such delightful humor that the book 
will interest young and old. 

NICHOLS, BEVERLEY. 
illus. by Rex Whistler. 
294p. $2.50. 

About the delightful Tudor cottage, which stands 
in ‘‘the garden."’ An ideal book for the patient 
who loves homemaking and the informal essay. 

OVERSTREET, Harry ALLEN. We move 
in new directions. Norton, 1933. 284p. $3. 

Based on lectures given at the New school for 
social research, this book so clearly and pleasantly 
written makes us wish we might have attended Dr. 
Overstreet’s classes. 

SKARIATINA, IRINA. First to go back; 
an aristocrat in soviet Russia. Bobbs, 1933. 
316p. $2.75. 

After ten years of exile, Irina Skariatina, a mem- 
ber of the old nobility, was allowed by the Soviet 
government to visit Russia with her American hus- 
band. She traveled freely, visited many places, 
talked with all kinds of people, and brought back 
an unprejudiced and rather favorable account of 
conditions in Russia. 

STEVENS, GLENDON A. Garden flowers 
in color; a picture cyclopedia of flowers. 
Macmillan, 1933. 320p. illus. $3.75. 

Very attractive and satisfactory full color plates 
of about 350 garden flowers and flowering shrubs. 

SUTHERLAND, HALLIDAY GIBSON. 
Arches of the years. Morrow, 1933. 293p. 
S220). 

A famous Scottish doctor, genial, kindly, and tol- 
erant, tells of some of the most interesting happen- 
ings in his eventful life, from bullfighting in Spain 
and whaling off the Shetland islands to his experi- 
ences as a ship's surgeon during the war. 

TAMAGAWA, KATHLEEN. Holy prayers 
in a horse’s ear. Long & Smith, 1932. 
264p. illus. $3. 

The author, the daughter of a Japanese father and 
an Irish mother, tells in a vivid, human way of the 
tangled relations of her life. 

THURBER, JAMES. My life and hard 
times; illus. by the author. Harper, 1933. 
153p. illus. $1.75. 


A thatched roof: 
Doubleday, 1933. 
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This is a real find in the field of humor. The 
account of his family’s difficulties with maids, the 
dog, and a slightly demented grandfather are all 
such as will appeal to every reader. 

TSCHIFFELY, AIME FELIx. Tschiffely’s 
ride; ten thousand miles in the saddle 
from southern cross to pole star. Simon 
& Schuster, 1933. 328p. illus. $3. 

This day-by-day account of two horses and their 
rider from the outset of the journey in the Argen- 
tine to Washington, D. C., in two and a half 
years’ time, is true and unique. 

WHo’'s who in major league baseball: 
comp. by Harold Johnson. Buxton, 1933. 
544p. illus. diag. 29cm. $3. 

This encyclopedia of baseball not only answers all 
questions on rules, history, and size of playing field, 
but has short biographies and pictures of the major 
league players, radio announcers, club officials, and 
sports writers and a special section devoted to the 
*‘immortals’’ of baseball. 

WooLLcoTT, ALEXANDER. While Rome 
burns. Viking, 1934. 328p. $2.75. 

Highly recommended for the intelligent reader 
wanting a book to be read with delight and chuckles, 
and long remembered. 

ZWEIG, STEFAN. Marie Antoinette: che 
portrait of an average woman; tr. by Eden 
and Cedar Paul. Viking, 1933. 476p. 
illus. $3.50. 

This most interesting biography has proved so 
popular among the convalesscent patients that it 
should be included in a hospital list in spite of the 
disadvantage of small type and bulk. 


FICTION 


ALpRICH, Mrs. Bess (Streeter). Miss 
Bishop. Appleton, 1933. 337p. $2. 

This novel of wide appeal is the story of a 
woman, a teacher in a mid-western college, who 
spent her life in the service of others. 

BANNING, Mrs. MarGARET (Culkin). 
The third son. Harper, 1934. 250p. $2. 

Sheila Townsend, an attractive member of the 
four hundred, and Pat Cromer, a third son with 
good connections, do not care to follow the estab- 
lished path of their families and friends. They 
rebel and face the world with faith and courage, 
finding cach other and happiness. 

BARNES, Mrs. MARGARET (Ayer). 
Within this present. Houghton, 1933. 
6llp. $2.50. 

Mrs. Barnes has painted a vivid picture of the 
events of the last twenty years in this novel with 
Chicago as a background. 

BENTLEY, PHYLLIS ELEANOR. Modern 
tragedy. Macmillan, 1934. 435p. $2.50. 

The industrial and economic difficulties of the 
last few years are presented with dramatic force. It 
is a fine book written with power and restraint out 
of an understanding belief in the basic integrity of 
human nature. 

CuHase, ARTHUR M. Murder of a miss- 
ing man. Dodd, 1934. 245p. $2. 

This is a clean-cut, well-written mystery story 
with unusual and interesting characters. 

Curisti£E, Mrs. AGATHA (Miller). Mur- 
der in the Calais coach. Dodd, 1934. 
302p. $2. 

Never have the ‘‘little grey cells’’ of lovable 
Hercule Poirot been put to severer test than in che 
solving of this baffling mystery with its curprising 
conclusion. 

Coo.ipGE, DANE. Jess Roundtree, Texas 
ranger. Dutton, 1933. 252p. $2. 

The skirmishes of Mexican bandits, inspired by 
American fugitives from justice, Texas rangers, and 
the regular army, furnish the background for this 
story of the Rio Grande border. 

CorBETT, ELIZABETH FRANCES. A nice 
long evening. Appleton-Century, 1933. 
275p. $2. 

Another story about gallant, ageless Mrs. Meigs. 
Humor and understanding of people make this a 
trulv delightful book. 

Drake, Francis. Big flight, by Fran- 
cis and Katharine Drake. Little, 1934. 
285p. $2. 

A real thriller. It deals with the invention of a 
new propeller which triples the regular speed of the 
plane. 

Grey, ZANE. Hash knife outfit. Har- 
per, 1933. 323n. $2. 

This is a sequel to Drift fence and was given 
over the radio under the title ‘Yellow Jacket 
Feud. A good Zane Grey which will please all 
western story fans. 

Hosart, Mrs. ALICE TIspAL (Nourse). 
Oil for the lamps of China. Bobbs, 1933. 
403p. $2.50. 

An excellent story of an ambitious young Ameri- 
can working in China for the interests of an Ameri- 
can oil company. 
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Houston, MarGareT BELL. Magic val- 
ley. Appleton-Century, 1934. 3190p. $2. 

Tamarita Conway, whose unusual beauty was a 
legacy from her Spanish mother, lived alone with 
her father in the Magic valley of southern Texas. 
The story tells of her entrance into society, with its 
pleasures, sorrows and complications all woven into 
a delightful love story. 

KELLAND, CLARENCE BUDINGTON. Cat’s- 
paw. Harper, 1934. oye $2. 

A very amusing story of a shy, unworldly youth 
who is elected mayor of a big city by a fluke. His 
campaign to abolish graft makes a clever and hilari- 
ous yarn. 

Kerr, SOPHIE. Stay out of my life. 
Farrar, 1934. 316p. $2. 

Two girls fall in love with the same man. Amy, 
sweet and unselfish, marries him. Jane, a vain, 
erratic creature, goes to New York and becomes 
successful, but she keeps continually stepping back 
into Amy’s life, thus complicating it. 

Keyes, FRANCES PARKINSON (Wheel- 
er). Senator Marlowe’s daughter. Mess- 
ner, 1933. 465p. $2.50. 

This is the story of an American girl whose 
youth is spent in France, Spain and Denmark. On 
the eve of the war she returns to Washington, 
where she finds success and happiness. 

Kyne, Peter BERNARD. Cappy Ricks 
comes back. Kinsey, 1934. 335p. $2. 

Cappy Ricks comes back as refreshing as ever in 
a collection of his renewed business adventures. 

LarrimMorE, Lipa. Jonathan’s daughter. 
Macrae Smith, 1933. 349p. $2. 

Like all the author’s books, this is an appealing 
and simple romance. It is well told, has man; 
individual character types and a good plot. 


MASEFIELD, JOHN. Bird of Dawning, 
or, The fortune of the sea. Macmillan, 
1933. 310p: $2.50. 


An exciting narrative of the clipper ships as ihey 
race for London with their cargoes of tea. It tells 
how the leading boat was sunk in a collision, and 
how the mate and his watch, who put out in a 
small boat, found a derelict and finally won their 
way home in a most exciting race. 


OPPENHEIM, EDWARD PHILLIPS Gal- 


lows of chance. Little, 1934. 332p. $2. 

The first full length Oppenheim mystery in three 
years. A cabinet minister of England finds him- 
self with a rope around his neck, threatened by a 
group of men. This and the succeeding events make 
the best mystery story Mr. Oppenheim has written 
for some time. 


PaRKER, Mrs. DorotHy (Rothschild). 
After such pleasures. Viking, 1933. 232p. 
$2.25. 

A collection of exceedingly clever short stories 
and monologues. On the surface these stories are 
comic, but in nearly all there is an underlying cle- 
ment of sadness. 

QUEEN, ELLeERy, pseud. Siamese twin 
mystery; a problem in deduction. Stokes, 


1933. 325p. $2. 

An exciting story in which, after two false starts 
due to the subtlety of the faked clues, Ellery finally 
wrings confession from the guilty person at a <.ime 
when the whole party are in the greatest danger of 
their lives. 

RINEHART, Mrs. Mary (Roberts). State 
versus Elinor Norton. Farrar, 1934. 300p. 
$2. 


The dramatic story of a good woman who mur- 
dered her lover. It is not a mystery story but a 
love story, although in it Mrs. Rinehart tells the 
story of the murderess and the crushing burdens 
which induced the crime. 

RocHE, ARTHUR SOMERS. Conspiracy. 
Sears, 1934. 318p. $2. 

Deals with kidnaping, smuggling, and gangsters. 
The chief characters are few, the plot well done, 
the action very rapid, and the suspense sustained 
until the end. It is melodramatic but readable and 
entertaining. 


RopNeEy, GrorGE BrypGes. Mormon 


trail. Clode, 1933. 247p. $2. 

A fairly authentic picture of the hardships, Indian 
fights, and adventures which beset the caravans ot 
Mormons on the trail to Utah. 

Snow, CHarRLes Horace. One crazy 
cowboy, by Charles Ballew, pseud. Mor- 
row, 1933. 302p. $2. 

All of the necessary ingredients for a wes‘ern 
story are included in this book. Cattle stealing. 
fearless cowboys, and the girl who is the daughter « 
one of the wealthy cattle men are here. 

TRAIN, ARTHUR CHENEY. Tutt for 
Tutt. Scribner, 1934. 323p. $2. 

Keen-minded Mr. Tutt and his silent partner ap 
rear again in this collection of stories, which ar 
very amusing and will be enjoyed by the intelligent 
reader. 

WALKER, MILDRED. Fireweed. Har 
court, 1934. 314p. $2.50. 


A story of life in a lumber town of norther 
Michigan. When the depression came Joe an 
Cecile, who had been planning to leave, decided t 
stay by the “‘Big Lake.”’ Though just a story « 
love and domesticity, there is a certain clement « 
exci'ement and fascination in living in this littl 
town on the shores of Lake Superior. 

Younc, Gorpon Ray. Red Clark ride 
alone. Doubleday, 1933. 301p. $2. 

This is a story of Arizona, full of hard ridir 
and plenty of action. Red Clark, son of the sherit 
is delegated to settle the differences between tw 
cattle outfits who are fighting to possess the range. 

DEB OES 


T B BEDS INCREASE 


General hospitals are opening thei: 
coors to tuberculosis cases, increasing facil 
ities are being provided for the care o 
tuberculous children, and 6,863 new bed 
for treatment of the disease have been add 
ed. These are outstanding facts reveale: 
by a three-year survey of tuberculosis sat 
atoria throughout the United States com 
pleted by the National Tuberculosis Asso 
ciation. The data have been compiled i: 
the form of a sanatorium directory listing 
facts about 659 institutions containing 86, 
917 beds. There are now available fo: 
tuberculosis patients in the United States 
64 federal institutions with 11,431 beds 
357 state, county and municipal institu: 
tions with 56,940 beds; 73 private institu 
tions with 4,344 beds; 165 semi-private 
institutions with 14,202 beds. These fig 
ures do not include provision made in day 
camps or in summer preventoria. 

Dr. Kendall Emerson, managing direc- 
tor of the association, says: “The reports 
indicate a considerable increase in the pro 
vision made for children. A number of 
institutions which have not previously ad- 
mitted children now report a definite num 
ber of children’s beds, and several institt 
tions have added buildings exclusively fo: 
children. 

“A second sign of the times is the in 
creasing number of general hospitals ad 
mitting tuberculosis. In Idaho, as a sub 
stitute for a state sanatorium, provision has 
been made by law to care for tuberculosi 
patients in properly equipped units of tw: 
general hospitals, with a tuberculosis spe 
cialist in charge. In Detroit, in an effort 
to relieve over-crowding in the local sana 
toria, general hospitals are being used ex 
tensively to provide beds for terminal anc 
convalescent cases. Chicago, Cleveland 
and Philadelphia have opened hospitals fo: 
convalescent cases. The increasing use o 
chest surgery has helped to bring abou’ 
this change of attitude on the part of gen 
eral hospitals, because they are bette 
equipped to undertake such surgery tha 
any but the most modern sanatoria.” 


RRS Se 
OPENS CANCER CLINIC 
Georgia Baptist Hospital, Atlanta 
Georgia, of which George D. Barker i 
superintendent, recently dedicated its can 
cer clinic. This department is for pa) 
patients, free patients being served from « 
clinic maintained by the city. 


HOSPITAL MANAGEMENT for July, 1934 





(Photo, The Simmons Company) 


Attractive furniture in this room of Medical Arts Hospital, 


Dallas, Tex., helps to cheer patient. 


Pleasant Surroundings Big Help to 


Patient’s Recovery 
By SISTER M. CYRIL 


Superintendent, Sacred Heart Hospital, Le Mars, Ia. 


OY is the normal state of the 

Christian soul. To rejoice in- 
teriorly and let one’s cheerfulness 
beam without is the part of great 
wisdom and Christian charity. Who 
of us could be happy without doing 
some charity each day of our lives? 
You may ask what has charity to do 
with the topic of this paper? Let us 
see. “Charity” is another word for 
“love.” According to this interpreta- 
tion, a charity patient means a pa- 
tient served and cherished out of 
love. In this sense every patient in 
the hospital is a charity patient, 
whether he be able to pay for his 
service or not. Similarly every hos- 
pital worker is, or should be, a “‘char- 
ity worker,” toiling for love. Hos- 
pital workers will be filled with this 
love if they fully realize the beauty 
and sublimity of hospital service. 

It is a well known fact that in hos- 
pital work comfortable and pleasant 
surroundings make for greater con- 
tentment of the patient and a speedier 
recovery. Much importance should 
be attached to the beauty of the hos- 
pital and the service of the per- 
sonnel. The patient is in constant 
contact with either or both. The 
spirit of the hospital greatly deter- 
mines the quality of the service. The 
service in turn found in a beautiful 


from a paper before 1934 Iowa Hospital Asso- 
ction Convention. 


setting will influence the patient and 
aid in the restoration of health, not 
only of the body but oftentimes of 
the soul as well. 

It is important that the receiving 
office be one of tranquility, alertness 
and interest, for it is here, as a rule, 
the patient makes his first contact 
with hospital workers. He should be 
given the impression that from his 
admission on he is considered as a 
guest of the hospital. 

Nurses are of importance, as their 
presence is in constant demand. They 
can influence the patient much by 
their cheery disposition, by their un- 
selfish kindness and interest, thereby 
alleviating his suffering greatly, and 
thus hasten his recovery. The nurses’ 
interest in the family and friends of 
the patient will have a beneficial ef- 
fect on the patient. Oftentimes a 
little interest in the child is of more 
good to the mother than drugs. Even 
the little courtesy of saying “Good 
night!” means much to the patient. 

It is also of importance that super- 
visors and superintendents be satu- 
rated with kindness and interest for 
the patients entrusted to their care. 
Visiting the patient daily should be 
a task joyfully looked forward to. A 
word of encouragement, of advice, 
of sympathy from them are always 
appreciated by the patient. 

Again it is of great importance 
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that the patient's room be homelike 
and comfortable. The furnishings 
need not be lavish. Inspiring and 
appropriate pictures, well chosen 
window drapes, and a rug or rugs 
will delight the eye and influence the 
patient. Other things enjoyed in the 
home such as a bedside lamp, reclin- 
ing chair, a smoking stand, are now 
considered a necessity to the patient's 
comfort. An outstanding necessity 
of comfort these days is the bed with 
a mattress of the type that will give 
unusual comfort. 

A continuous supply of linens will 
please the patient, hence it is essen- 
tial. The correct lighting and warmth 
of the room will keep the patient in 
a satisfactory mood. 

Another item that helps to main 
tain the good will of the patient is 
the serving of food. Palatable dishes, 
nourishing, daintily served, will 
arouse the most sluggish of appetites. 

Here it is also of importance io 
consider the dietetics of the mind. 
A mind at ease has a powerful sway 
over the physical faculties. Much 
comfort can be given, especially to 
the convalescent patient in supplying 
him with good reading material. Well 
chosen books are an inexhaustible 
source of comfort, inspiration and 
pleasure to the patient. 

Those who are in charge have to 
be forever thoughtful of the welfare 
and comfort of the patients entrusted 
to them. They, like Martha in the 
Bible, are solicitous about many 
things. They spare no expense in 
regard to anything that will mean 
comfort to the patient. There is a 
continual reaction between the hos- 
pital and the patient. The nobleness 
of the service combined with the 
beauty and comfort of the environ- 
ment, leave a lasting impression of 
gratitude on the part of the patient 
towards the hospital. This means a 
satisfied patient, and a satisfied pa- 
tient will be our best booster. There- 
fore it behooves us as hospital work- 
ers to do all in our power to create 
pleasant surroundings. 

IN FORT WAYNE 

HospiItAL MANAGEMENT recently re- 
ceived a copy of a radio talk delivered by 
the Rev. P. M. Butler, chaplain of St. 
Joseph’s Hospital, Ft. Wayne, Ind., over 
station WOWO in connection with Na- 
tional Hospital Day. In this talk Father 
Butler stated that in Ft. Wayne there is 
no municipal hospital and the three vol- 
untary hospitals during 1933 received no 
payment for more than 64 per cent of 
emergency patients cared for. Father 
Butler also said that a conservative esti- 
mate of the charity work donated to the 
city by the three hospitals in a year is 
more than $47,500. During a year, also, 
according to Father Butler, the hospitals 
paid the city for water, power and light 
914,299.64. 


29 





HOSPITAL 
MANAGEMENT 


A Practical Journal of Administration 


<i 
eed aed 





Published on the Fifteenth of Every Month by 


CRAIN PUBLISHING COMPANY 


(Not Incorporated) 


537 SOUTH DEARBORN STREET, CHICAGO 
Telephones—HARRISON 75047505 


NEW YORK OFFICE, 330 W. 42ND STREET 
Telephone—BRYANT 99-6432 


JULY 15, 1934 No. 1 





Vol. XXXVIII 





KENNETH C. CRAIN 
General Manager 


G. D. Crain, Jr. 
President 


MatTTHEW O. Fotey, Editorial Director 


A. J. McRae, M. D., superintendent, 


Asa S. Bacon, superintendent, Pres- 
Meadowbrook Hospital, Hampstead, 
Ee OD Pb a 


byterian Hospital, Chicago. 

Crarence H. Baum, Danville, II. Nias MMAGEAcHnae at Ds lanao- 
ciate director, American College of 
Surgeons, Chicago. 

Mrs. Marcaret D. Martowe, chief 
dietitian, Methodist Episcopal Hos- 
pital, Indianapolis. 

E_mer E. Martrnuews, superintendent, 
Wilkes-Barre City Hospital, Wilkes- 
Barre, Pa. 

: ; URRAY, superintendent, 
Memorial Hospital, Albany, N. Y. 

Rospert E. Nerr, superintendent, 
University of Iowa Hospitals, Iowa 
City. 

Grorce O’Hanton, M. D., general 
medical superintendent, Jersey City 
Hospital, Jersey City, N. J. 


H. E. Bisnop, superintendent, Packer 
Hospital, Sayre, Pa. 


Epcar A. Bococx, M. D., superin- 
tendent, Gallinger Municipal Hos- 
pital, Washington, D. C. 


E. R. Crew, M. D., superintendent, 
Miami Valley Hospital, Dayton, O. 


C. J. Cummines, superintendent, 
Tacoma General Hospital, Tacoma, 
Jash. 
N. E. Davis, corresponding secretary, 
Methodist Board of Hospitals and 
Homes, Columbus, O. 


Paut H.  Fesrer, superintendent, 

Wesley Memorial Hospital, Chicago. Joun H. O sen, superintendent, Rich- 

Rev. H. L. FRritscHEL, superintend- mond Memorial Hospital, Prince 

; Milwaukee Hospital, Milwau- Bay, N. Y. 

= C. §. Pitrcner, Philadelphia; presi- 

Miss Harriet S. Harrry, superin- dent, Protestant Hospital Aa 
tendent, St. Barnabas Hospital, tion. 

Minneapolis, Minn. B. A. Wirxes, M. D., 12136 Bur- 

Watter E. List, M. D., superintend- bank Blvd., North Hollywood, Calif. 

ent, The Jewish Hospital, Cincin- C. S. Woops, M. D., superintendent, 

nati, O. St. Luke’s Hospital, Cleveland, O. 


_— 
Ce 





Improving Conditions 
Will Make New Leaders 


Actually, although some will not admit the fact, hos- 
pitals in the same community or area are in continual 
competition with each other. Frequently they extend 
privileges to the same physicians, and depend for patron- 
age upon the same people. Moreover, their rates and 
special charges tend to become uniform. They also must 
depend on the same charitably inclined individuals to 
help maintain their free service. 

Under such conditions, why is it that one hospital pro- 
gresses further and faster than another? The principal 
reason undoubtedly is that the progressive institution has 
a far-seeing and energetic management, trustees and super- 
intendent, cooperating with and encouraging the medical 
staff. By providing new services and facilities, by offer- 
ing new comforts and conveniences the progressive hospital 
gradually increases its patronage and assumes recognized 
leadership. 
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Many new leaders undoubtedly will arise in the differ- 
ent communities throughout the hospital field within a 
short time, for the conditions of several years which tended 
to discourage initiative and which actually prevented the 
installation of new equipment and new facilities are rap- 
idly passing. Hospital occupancy has improved definitely 
in the past few months and collections have been easier. 
There has been a marked increase in hospital purchasing, 
say vendors. 

So the opportunity seems close at hand which will en- 
able certain hospitals to move ahead of those guided by 
timorous, uncertain managements. The progressive hos- 
pitals will foresee the upturn in the economic situation 
and add improvements and services so as to have them 
ready for physicians and patients. The lagging hospital 
will question these improvements until too late and then 
perhaps, hurriedly follow the example of the other ho: 
pitals after the doctors and the public have been attracte.! 
by the advantages which the progressive hospital has pr: 
vided. 

There are many new pieces of equipment and improve.! 
products available to the hospital field at this time, fi 
research in the manufacture of hospital supplies and equi; 
ment has continued in most instances without a brea! 
Also, there are new devices, or fairly new items whic’ 
while not intended primarily for the hospital field, are « 
special value to hospitals. 

Among the latter is air conditioning. Air conditionin 
is by no means a new service, even to the hospital fiek 
But in the past few years it has made big strides both i: 
efficiency and dependability, and a number of progressiv. 
hospitals have made use of it. Air conditioning undoubt 
edly will be a common feature of the new hospital build 
ings, and air conditioning has progressed to such a stage 
that its introduction into existing buildings is compara 
tively simple. As Mr. Bishop points out in his article ii 
this issue, air conditioning offers five separate and distinct 
benefits to hospitals. After discussing various phases 0! 
the subject from the hospital standpoint, including cost, 
efficiency, etc., Mr. Bishop concludes his article with this 
statement which every hospital administrator should pon 
der: 

“In my own mind I have definitely settled that any o/ 
the air conditioning systems of the better makes is bette: 


than no air conditioning.” 


There Will Always Be Two 
Kinds of Superintendents 


Announcement of a second institute sponsored by th 
American Hospital Association now is followed by an 
nouncements of a summer course in hospital administra 
tion at Cornell University and a university course for : 
limited number of selected college graduates at the Uni 
versity of Chicago. The curricula of the institute and o 
the two courses will be studied with interest by man: 
superintendents and younger people aspiring to hospita 
administrative careers, and no matter how much though’ 
and study may be put into these curricula there un 
doubtedly will be criticisms. 

Some superintendents will say that there is not enoug! 
detailed instruction and advice for the operation of som: 
of the departments of a hospital, and other superintend 
ents will say that certain topics should not be includec 
because they go into just these details. Likewise some wil! 
criticize broader aspects of courses, such as public re 
lations, and others will say that more of such activitie: 
ought to be included. 

And, as is the case in so many disagreements, both 
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groups of critics may be right, when their viewpoints and 
the conditions under which they work are considered. 
For, although it may not be generally recognized, there 
really are two kinds of hospital superintendents, and there 
undoubtedly always will be two kinds. There is the so- 
called “‘small hospital superintendent” who because of 
limited resources of the institution must necessarily do 
many technical and detailed tasks in addition to the ad- 
ministration of the hospital, and there is the superintend- 
ent of the larger institution or the institution with more 
adequate resources who has a sufficient number of depart- 
ment heads and personnel so that he or she is relieved of 
these departmental duties. 

It follows that the superintendent who may have to 
substitute for a technician, or take care of the books, or 
supervise the food service when some one is ill or absent, 
has little time for developing relations with community 
agencies and movements, and little time for planning to 
extend the scope of service of the hospital. This super- 
intendent usually is busy from dawn to nightfall and often 
is called from sleep in some emergency. He or she has 
to know how to perform duties in various departments of 
the hospital, and to him or her a course in hospital ad- 
ministration, to be helpful, must contain much of a tech- 
nical and detailed nature. 


The superintendent more favorably situated as to as- 
sistants, in many cases, could not hold his or her job in the 
smaller hospital, for this superintendent devotes most of 
the day to general supervision and to general administra- 
tion. Details of departmental activity are definitely the 
responsibility of the department head, and the super- 
intendent would no more think of going into the kitchen 
to lend a hand when some emergency occurred than the 
average “small hospital superintendent” would of launch- 
ing a campaign for some legislation of benefit to the 
field. These statements are not made in criticism, but 
merely to point out that the viewpoint of the “small hos- 
pital superintendent” and that of the superintendent of 
the larger institution are based on individual respsonsibili- 
ties and duties which are radically different. The super- 
intendent of the larger hospital, or the institution with 
greater resources, would not be interested in a course in 
hospital administration that delved into details of kitchen 
operation, cooking methods, etc., but such a course would 
be considered of immense practical value to the “small 
hospital superintendent.” 


Of course, the hospital field and society needs both kinds 
of superintendents. Most hospitals start in a small way, 
and grow, and many superintendents who enjoy more 
than local renown have grown up with their hospitals. 
The small hospital is the only kind of a hospital many 
communities can have, at present, and the “small hospital 
superintendent” is the only kind of a superintendent that 
can keep such a hospital going. Likewise, for the good of 
society, larger hospitals are necessary, and in these hos- 
pitals ofttimes movements and ideas originate that are of 
lasting benefit to the field. This is said without detracting 
from the numerous and important contributions that 
small hospitals have made and are making. The super- 
intendent of the hospital with greater resources has more 
time for planning and for anticipating trends, and it is 
only natural to expect that much leadership should come 
trom these institutions. 

These remarks are written as courses and curricula are 
announced, to explain why there cannot be universal 
agreement on the method by which many topics are han- 
dled. For there will always be two kinds of superintend- 
ents, both essential to society and each having a different 
viewpoint concerning their most important duties. 
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Three Decades of Important 
Service to the Field 


This year marks the end of 30 years of important service 
to the hospital field by the Council on Medical Education 
and Hospitals of the American Medical Association. Es- 
tablished originally to correct evils in the teaching of 
medicine and to set standards for medical schools, che 
Council quickly found that it had work to do with hos- 
pitals, first with those institutions affliated with medical 
schools and later with hospitals seeking to train interns 
and to provide residences in specialties. 

Take away the medical schools as we know them today, 
take away the improvements in hospitals training interns 
which for 20 years been have sponsored by the Council, 
and hospital service would be in a sad state. Yet today’s 
uniformly fine medical schools are almost entirely an out- 
growth of the effort that was begun by the Council thirty 
years ago, so ably directed for many years by Dr. Colwell, 
and now by Dr. Cutter, with the invaluable assistance of 
Mr. Sanger. In like manner standards of professional 
service throughout the field would not be nearly so high 
as they are today had it not been for the vision and cour- 
age of the Council in outlining and executing its plans for 
giving interns a new deal. 

The impetus given to medical schools and to hospitals 
training interns and providing residences in specialties is 
by far the most important work that the Council has done, 
and this is said without detracting from the authoritative 
studies which the Council makes each year and which are 
accepted as final by the hospital field and associations of an 
allied nature. 

Only a veteran hospital administrator or trustee can 
appreciate the true value of the work which the Council 
has accomplished in 30 years, for only a person familiar 
with hospital service and professional work of three dec- 
ades ago can know what tremendous improvements have 
been made. 

The American Medical Association deserves the sincere 
thanks of the hospital field for its vision in establishing the 
Council on Medical Education and Hospitals and for its 
continuous support and encouragement of the Council. 


1934 A. H. A. Convention 
Most Important in Years 


The 1934 convention of the American Hospital Asso- 
ciation in Philadelphia in September will be one of the 
most important in the 35-year history of the organization 
for hospitals of the United States, because it will offer 
first hand information concerning relations between vol- 
untary hospitals and the various agencies which have been 
set up under the New Deal. For hospitals not directly 
concerned with these relations the convention will offer 
new ideas in operation, methods, administration and other 
features of hospital management, and also show them a 
great variety of new and improved equipment and sup- 
plies. 

Each board of hospital trustees should endeavor to be 
represented by one of their number, and most assuredly 
should the superintendent be sent to bring back informa- 
tion and suggestions and news of trends, all of which this 
year are of the utmost importance in shaping policies and 
plans of individual hospitals. 

More than any convention in many years, will attend- 
ance at Philadelphia repay institutions and individuals 
this year. 












A Surgical Supervisor Looks at 
The Operating Room 


By FLORENCE G. McKINNON, R. N. 


ODERN hospital appraisals, 
insofar as they concern efhi- 
ciency, are based by leading 

hospita! authorities and outstanding 
surgeons up on the successful man- 
agement and functioning of the op- 
erating room. Indeed, so vital is this 
department that its importance as- 
sumes equal ranking with the skill of 
the surgeons themselves, since the 
very success of the operating doctors 
is dependent upon the service avail- 
able in the operating room. 


Great, indeed, is the responsibility 
placed upon the supervisor of this 
room whose duty it is to assist the 
surgeon and to minimize in greatest 
degree, and totally eliminate, if pos- 
sible, all chances of infection. This 
essential and highly vital service 
should be remembered at all times 
and it must be accomplished in con- 
junction with those other duties 
tending to enhance the comfort and 
peace of mind of the patient. 


The wide scope of activities that 
come under the direction of the op- 
erating room supervisor are, presum- 
ably, too well known to need further 
detailing here, but there are a num- 
ber of major activities the successful 
accomplishment of which determines 
the reliability and efficiency of the 
supervisor in charge and the general 
public appraisal of the hospital itself. 


Without attempting to become ul- 
tra-technical and without the use of 
graphic charts, let us analyze the ac- 
tivities of the operating room and its 
personnel from that point when the 
patient is made ready for entry into 
the operating room until he returns 
to his bed. We begin at this point 
for the purpose of detailing the ac- 
tual responsibilities of the supervisor 
of the operating room and the part 
that room plays in modern hospitaliz- 
ation and surgery. 


With the patient made ready for 
reception into the operating room, 
we are first concerned with its loca- 
tion, its equipment and its personnel, 
and it is of these features that this 
article will treat. In a discussion of 
this major department, it is well 
to classify into semi-major divisions, 


* 
Be 





This is the third of a series of 
articles on the hospital operating 
room as viewed by various indi- 
viduals connected with the man- 
agement of the hospital, or con- 
nected with the function of the 
surgical department. View- 
points of an architect and an 
anesthetist were presented in 
the January and February num- 
bers. Other viewpoints will ap- 
pear in later issues. The author 
of this paper is a surgical super- 
visor of years of experience. 











and from one point of view would 
list these classifications in their rela- 
tive importance as follows: 


1. Equipment. 
Personnel. 
Technique. 


The surgical supervisor, who is re- 
sponsible for the functioning of the 
operating rooms, most naturally is 
first concerned with the general 
physical floor plan, the general and 
individual construction of the vari- 
ous rooms and the character and con- 
dition of equipment. 


The general operating roonis 
should be located on a separate cor 
ridor, preferably in the uppermc st 
floor and closed off from other de- 
partments by double doors. They 
should not include the emergency 
rooms or the obstetrical departmeitt. 
Elevator and linen chute should 5e 
outside the double doors, thus elin- 
inating unnecessary noises and addd 
chances of infection. Immediately 
inside the double doors should je 
the doctors’ room with its showers, 
lockers, etc. The supervisor’s room 
should be in close proximity to that 
of the doctors and preferably direct: 
ly across the hall. This room shou'd 
be separated from the work-room by 
glass partitions and should contain 
spacious cabinets for supplies such is 
catgut, drugs, etc. This room should 
also contain the supervisor's desk and 
a small additional desk or table for 
history and records, and a telephone. 

The work-room should be large, 
comfortable with ample sunlight, 
and well ventilated. Here are housed 
equipment cupboards, a set of long 
narrow tables, and a number of 
chairs. Sterilizers should be set in 
insulated walls with vents to the roof. 
The sterilizing room should adjoin 


yore a 
“| Photo, Max Wocher Sons 


Good Samaritan Hospital, Dayton, O., has put into practice 
in the operating room pictured above some of the recommenda- 


tions made in this article. 
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the general work-room and _ should 
be well equipped with tile sinks and 
flat special tables so necessary in the 
preparations of solutions, etc. 


The balance of the general oper- 
ating suite should include at least 
two spacious operating rooms at the 
far end of the corridor; nose and 
throat room, preparatory and anes- 
thetizing rooms complete the general 
suite arrangement. 


When instruction facilities and 
spectator accommodations are per- 
mitted, all those not directly engaged 
in some management in the oper- 
ative duty itself should be isolated 
from the patient and case personnel 
by a glass partition in order to mini- 
mize the possibility of infection, and 
at the same time reduce noise of talk- 
ing and shut out other disturbing 
sounds. Where teaching is the prac- 
tice, loud speakers should be installed 
in the spectator section behind the 
glass, 


The figures from which these “How’s Business?” charts were constructed 


— 1934 seen will be found on page 51. Ninety-one hospitals in 35 states cooperate. 


More About Meaning 
of Order X-4 


The latest information from the Na- 
tional Recovery Administration rela- 
tive to exemptions in favor of hospi- 
tals under various industrial price 
codes is to the effect that such exemp- 
tions are available except in four in- 
dustries which have applied to and 
received from the NRA administra- 
tor permanent stays of Order X-4. 
The industries which have received 
stays and which therefore may not 
make any price concessions to non- 
profit hospitals are the X-ray and elec- 
tro-medical apparatus industry, the 
scientific apparatus industry, the sig- 
nalling apparatus industry and 
branches of the coal industry. 

A letter to HospiraL MANAGE- 
MENT, dated June 22, from V. J. 
Clarke, senior assistant deputy admin- 
istrator, NRA, Washington, states 
that the above industries have received 
stays from the application of Order 
X-4 and intimates that other indus- 
tries may receive such stays: 

“Kindly be advised that Administrative 
Order No. X-4 applies to those members 
of industries subject to codes of fair com- 
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petition approved under Title I of the Na- 
tional Industrial Recovery Act, who sell or 
may sell supplies or materials to hospitals 
of the United States which are supported 
by public subscription or endowment and 
not operated for profit, except those mem- 
bers of industries who applied for and 
were granted a permanent stay of Admin- 
istrative Order X-4. To date, the follow: 
ing industries have been granted a perma- 
nent stay: 

“The X-Ray and Electro-Medical Ap- 
paratus Industry, governed by the Elec- 
trical Manufacturing Industry Code. 

“The Scientific Apparatus Industry 
Code. 

“(These two industries were granted a 
permanent stay of Administrative Order 
X-4 under Administrative Order X-8.) 

“The Signalling Apparatus Subdivision 
of the Electrical Manufacturing Industry 
was granted a permanent stay of Adminis- 
trative Order X-4 under Administrative 
Order X-24. 

“And under Administrative Order X-39, 
Administrative Order X-4 was modified 
insofar as the Bituminous Coal Industry, 
the Wholesale Coal Industry and the Re- 
tail Solid Fuel Industry. 

“These are the only stays and modifica- 
tions of Administrative Order X-4 in ef- 
fect to date.” 


PHYSICAL THERAPY SESSION 

The thirteenth annual session of the 
American Congress of Physical Therapy 
will be held in Philadelphia, Bellevue 
Stratford, September 10, 11, 12, 13. Out- 
standing clinicians and teachers will pre- 
sent the results of the newer researches 
in the field emphasizing short wave ther- 
apy, hyperpyrexia, light therapy, remedial 
exercise, massage and other interesting sub- 
jects. On September 12, a joint session 
will be held with the Philadelphia County 
Medical Society. For preliminary pro- 
gram, address American Congress of Physi- 
cal Therapy, 40 North Michigan Avenue, 
Chicago. 


pocppscilianetn 
MISS DROWN DEAD 


Lucy L. Drown, class of 1884, Boston, 
Mass., City Hospital School of Nursing, 
died in her home at Lakeport, N. H., June 
21, according to an announcement by 
Mary MacDougall, secretary of the Boston 
City Hospital Nurses’ Alumnae Associa- 
tion. Miss Drown was superintendent of 
nurses of the Boston City Hospital for 
twenty-five years, from 1885 to 1910. 
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U.S. Aid in Care of Indigents 
Asked by Catholic Group 


Subsidy Asked, Provided Federal Aid Does 
Not Mean Federal Control, at Well At- 
tended, Profitable Convention at Cleveland 


HE best convention in recent 

years, if not the best in the his- 

tory of the organization, re- 
warded the officers and executive 
board and others who were respon- 
sible for the meeting of the Catholic 
Hospital Association in Cleveland 
June 18-22. The attendance was un- 
usually large and the physical ar- 
rangements for exposition and con- 
ferences in the Cleveland auditorium 
won the commendation of veteran 
convention visitors. 


An outstanding feature was the in- 
sistence of the association that the 
Sisters themselves conduct the meet- 
ings and open the discussions. As a 
result, with very few exceptions, the 
Sisters presided, and they read the 
vast majority of the papers. 


Most of the three days of meetings 
was given over to sectional gather- 
ings at which specific departments or 
related technical subjects were dis- 
cussed. Only a few general meet- 
ings were held, at most of which as- 
sociation business and general activi- 
ties and trends were considered. Be- 
sides practically running the entire 
convention, the Sisters spent much 
time in committee meetings, and as 
a result much more progress was 
made in committee work and activity 
than is the case at the average con- 
vention. 


Wednesday afternoon convention 
sessions recessed to pay tribute to the 
Sisters of Charity of St. Augustine, 
founders of St. Vincent Charity 
Hospital, Cleveland, 83 years ago. A 
bronze tablet was erected at Charity 
Hospital. Sister Genevieve, 87-year- 
old nun, the oldest member of the 
Sisters of Charity, lifted the veil of 
the tablet, and Mother Mary Rose, 
Mother General of the Sisters of 
Mercy, of Pittsburgh, presented the 
tablet to Charity Hospital in the 
name of the Hospital Association. 
This ceremony was followed by a 
trip to Parmadale, the diocesan chil- 
dren’s home, a modern and beautiful 
group in spacious, attractive grounds. 
Refreshments and sandwiches were 
served at Parmadale, following which 
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Asks U.S. Aid in Care 
of Indigents 


Resolutions asking the aid of the 
government in the care of the indi- 
gent sick were passed at the final 
session of the 1934 Catholic Hos- 
pital Association convention. Need 
for such help was stressed during 
the convention, but at all times it 
was insisted that the indigent patient 
was the charge of society, not of 
the state. The resolution asking 
U. S. aid requested “‘such a share in 
the relief funds for the care of the 
indigent already on relief rolls as 
can reasonably and legitimately be 
allocated” and said “that such allo- 
cation can be accepted by the hos- 
pitals of this association under the 
one condition only, that federal re- 
lief to the hospitals does not mean 
federal control.” 

Another resolution proclaimed the 
adherence of the association to the 
principle “that medical and hospital 
practice must rest upon the recogni- 
tion of a personal relationship be- 
tween patient and physician.” 

Relief from NRA code conditions 
that are adding to the cost of hos- 
pital supplies was asked in another 
resolution. 











the party, carried in nearly 200 auto- 
mobiles and buses, toured points of 
interest in Cleveland. 


Prior to the convention a two-day 
session, attended by some 150 supe- 
riors, was devoted to a consideration 
of problems of training of hospital 
administrators. The Rev. A. M. 
Schwitalla, S. J., president of the as- 
sociation, conducted these sessions 
with his usual directness and wit, 
and by question and answer methods 
ascertained the views of the Sisters 
in regard to the problems of such a 
course and steps to be taken in estab- 
lishing one. 


On Sunday afternoon prior to the 
opening of the convention, the Sis- 
ters and visitors to the meeting at- 
tended a huge rally in the municipal 
auditorium in honor of the Apostolic 
Delegate. It was estimated that 50,- 
000 were present. 


A number of bishops were in the 
sanctuary for the Mass in St. John’s 
Cathedral which formally opened 
the convention Monday morning anc 
the church was nearly filled with S:;- 
ters. Bishop Schrembs preached the 
sermon, and at the end of Mass the 
Apostolic Delegate addressed the 
nuns. The remainder of Monday 
was given over to registration, in- 
spection of exhibits and to executi\e 
meetings of committees. 


At the opening general session 
Tuesday morning Father Schwital’: 
gave the presidential address which 
began with a report of the internal 
development of the association 
through the greater activity of the 
various committees. Father Schwi- 
talla referred to the formation of the 
Canadian Hospital Council, in which 
Catholic hospitals are well represent 
ed, and discussed the possibility of « 
separate Canadian Catholic Hospital 
Association. He pointed out that 
the Catholic Hospital Association 
has much to offer Canadian Catholic 
hospitals, and while there are difh- 
culties due to difference in language, 
the tariff, etc., he concluded that 
“Evidence cannot be offered at pres 
ent which will convince the thought- 
ful student of the need of a separa: 
tion.” 

Mention was made of the work of 
the joint committee of the hospita! 
field in the matter of obtaining mo: 
favorable consideration for hospitals 
from the federal government, and 
speaking of the need for governmer' 
aid for the hospitalization of ind 
gents, Father Schwitalla urged thet 
the poor patient was the ward of s 
ciety, not of the state, and pointe! 
out that “the indigent as a ward «i 
the state may become a toy of bi 
reaucracy; as a ward of society h 
remains a free human being.” Fath: 
Schwitalla said he claimed gover: 
mental subsidy for indigents as su; 
plements to the private charity « 
the hospitals, and remarked that th 
indigent will be cared for “whethe 
we get governmental subsidies or not 
because the hospitals will not fail in 
their responsibility.” Resolutions 
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summarized elsewhere, were passed 
by the association asking federal aid 
for hospitalization of indigents. 

Speaking of group hospitalization 
and similar plans, Father Schwitalla 
said, “We cannot but express our 
misgivings concerning the wisdom of 
medical societies and other profes- 
sional medical organizations rushing 
headlong or even entering deliberate- 
ly into socializing plans which in the 
last analysis cannot but weaken the 
foundations of any type of adequate 
medical care and commit the institu- 
tion subscribing to such principles to 
policies concerning medical care 
which originate in groups outside of 
the accepted medical organizations.” 

Perhaps nursing education is ap- 
proaching the day, said Father Schwi- 
talla near the end of his address, 
when “we can demand, as 98 per 
cent of the schools represented in 
this association now demand, the or- 
dinary college entrance requirements 
and also pre-nursing collegiate courses 
which will lay a foundation not only 
for the strictly professional life of 
the nurse, but which will enable her 
better to occupy in society the posi- 
tion to which she as a_ professional 
person seems justly entitled.” 

Because of lack of time the Rev. 
Maurice F. Griffin, vice president, 
summarized instead of reading the 
report of the executive board. He 
devoted much of his report to the 
work of the joint committee and to 
reviewing some of the difficulties 
which NRA codes have placed on 
hospitals. 

Father Griffin emphasized that the 
joint committee has done a consider- 
able amount of positive good for the 
field, as well as effecting modifica- 
tions in rules that were to the advan- 
tage of hospitals. He said that the 
joint committee’s agreement with the 
government had brought 5,000,000 
CWA patients to voluntary hospi- 
tals, that $20,000,000 had been saved 
the field as a result of exemptions 
from the NRA and that the refunds 
on processing taxes were saving hos- 
pitals approximately $100 a bed a 
year. He criticized the stand of those 
who, he said, sought to protect profits 
of great corporations at the expense 
of the charity service of the hospital. 

Representatives of various allied 
agencies presented greetings to the 
association at the beginning of this 
meeting and at the conclusion Father 
Schwitalla read numerous telegrams 
and letters from members of the 
hierarchy of the United States and 
Canada. A letter from President 
Roosevelt, expressing good wishes, 
also was read. 

Tuesday afternoon was devoted to 
sectional meetings on records, finance, 


Credit for what many termed the best convention the Catholic 
Hospital Association ever held must be given to the group of officers 
and executive board members pictured above, who were in charge of 
the program at Cleveland. Left to right, standing: Father Schwitalla, 
Sister M. Irene, S.S.M.; Mother M. Rose; Mother M. Francis, C.].S.; 
Father Griffin. Seated, Sister Marie Immaculate Conception, Sister 
Helen Jarrell, R.H.; Sister M. V. Allaire; Mother Mary William, 


C.C.V.I. 


medical and pediatric nursing and to 
laboratory service, with a Sister pre- 
siding in most instances and a Sister 
reading the paper that introduced 
the various discussions. With sev- 
eral hours devoted to one topic or to 
several closely rated subjects, it was 
possible to go into considerable de- 
tail and as a result all the sectional 
meetings were productive of a great 
deal of practical information. The 
sectional programs were continued 
Wednesday morning on social serv- 
ice, dietetics, surgical nursing. 

On Thursday morning there was 
a general meeting on the subject of 
trends in hospital charity. At this 
meeting the Very Rev. Msgr. R. 
Marcellus Wagner, director of chari- 
ties of the archdiocese of Cincinnati 
and president of the National Con- 
ference of Catholic Charities, said 
that the Sisters in the hospitals co- 
operating with the diocesan direc- 
tor of charities in the same manner 
as the Sisters in child welfare work 
would make it possible for the dioc- 
esan director of charities to be of 
more help to the hospitals. Repre- 
sentation of the Sisters of hospitals 
in city-wide budget meetings or hos 
pital councils was cited particularly. 

The Rev. Joseph Fallon, S. J., of 
Montreal, warned that there is a real 
war unto death between Christian 
charity and base materialism in medi- 
cal and social works today. 

The Rev. Michael J. Ready, as- 
sistant general secretary of the Na- 
tional Catholic Welfare Conference, 
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citing legislative attitudes toward the 
hospitals, warned against State secu- 
larization. The problem now con- 
fronting the charitable hospitals, he 
said, is much like that which in the 
middle of the last century confronted 
the private and parochial schools. At 
that time, he continued, education 
began to be considered a_ public 
rather than a private concern. Cath- 
olic hospitals, said Father Ready, 
must see that their field of usefulness 
is not usurped by the secularized in- 
stitution of the State. 

The Rev. Joseph S$. O'Connell, of 
the Catholic Charities of the Arch- 
diocese of New York, cited figures for 
1933 hospitalization in Catholic hos- 
pitals of the Archdiocese of New 
York, statistics which, he said, are typ- 
ical of other dioceses of the country. 
These figures showed the vast amount 
of charity work carried on in Cath- 
olic hospitals. Only 19 per cent of 
the services were paid for in full; 12 
per cent were paid for in part, at 
rates adjusted to the patient’s means; 
37 per cent concerned public charges 
paid for by the city or county office 
at rates less than cost, and 37 per cent 
were given free to the needy poor. 
Father O'Connell warned that the day 
is not far off when private charity can 
no longer carry the burden unaided. 
The majority of the people prefer 
care in a private hospital, he said. In 
the face of this, large grants and loans 
are being made to municipalities and 
county officials for the erection of new 

(Continued on page 43) 














100 Questions and Answers 


Here are the questions offered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








69. Who should be in charge of 
this service, and what personnel is 
required? 

A supervising nurse should be in 
charge and should have one or two 
nurses under her supervision. 

70. How should the hospital be 
compensated for this service? 

A_ reasonable charge should be 
made to cover the costs of oxygen and 
supplies, depreciation on equipment 
and time and skill of the operator. 

PHARMACY 


71. Has the hospital a legal re- 
sponsibility in dispensing drugs? If 
so, how can this be met? 

Yes, if they are dispensed by a de- 
partment of the hospital. A _ regis- 
tered pharmacist must be in charge. 

72. Where the hospital cannot or 
does not wish to establish a pharmacy 
what arrangement can be made to 
legally and safely dispense drugs? 

Arrangements can be made with an 
outside pharmacist. 

73. What drugs should be 
charged to patients, and how are such 
charges regulated? 

This is handled in different ways. 
Many hospitals absorb the cost of 
minor drugs such as cascara, aspirin 
and hypos in the room charge. Others 
make a charge for everything admin- 
istered. There seems to be no uni- 
formity over the country in the way 
this matter is handled. 

74. What provisions can be made 
to supply serums without undue loss 
or wastage in the case of (a) the more 
commonly used such as antitanic, an- 
tidiphtheritic, etc., (b) the less com- 
monly used such as pneumococcus, 
B. aérogenes, capsulatus. 

Where the hospital has its own 
pharmacy, the pharmacy will keep a 
supply of all serums on hand for in- 
stant use and charge patient for same. 
Otherwise arrangements should be 
made with private pharmacy to sup- 
ply same. Usually arrangements are 
made with private pharmacy to 
charge to the hospital all serums and 
drugs delivered, giving the hospital a 
liberal discount to offset the losses 
which inevitably occur by patients not 
paving the hospital bill. 

75. What economics can be ef- 
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This is part of a series of 100 
questions selected by Mr. M. T. 
MacEachern, American College 
of Surgeons, as of greatest inter- 
est during the past year. These 
questions form the basis of vari- 
ous round table discussions un- 
der the auspices of the College 
throughout the field. Mr. Jolly 
presided at the hospital confer- 
ence in Chicago where these 
questions first were offered, and 
has officiated at numerous simi- 
lar discussions for the College 
and other organizations. The 
remainder of the questions will 
appear in subsequent issues. 











fected in the use of drugs in the hos- 
pital? 

Write to Sister John Gabriel, Provi- 
dence Hospital, Seattle, Washington. 
I heard her make a speech in Spokane, 
Washington, and explain records of 
some wonderful economies that the 
hospitals under her supervision put 
into operation. 

NursInG SERVICE 

76. What are the factors which 
the governing body must take into 
consideration when deciding whether 
or not to establish, or discontinue, a 
school of nursing? 

The one factor to be considered is 
whether or not they can really edu- 
cate young women for the nursing 
profession. 

77. What constitutes “good nurs- 
ing care?” What factors should be 
considered in determining ratio of 
nurses to patients? 

Turn to page 528 in the 1930 
Transactions of the American Hos- 
pital Association and read the article 
by Muriel Anscombe, R. N. 

78. To what extent can attend- 
ants be used to supplement the nurs- 
ing staff? What duties should be as- 
signed to them? 

They can be and are used exten- 


sively in many of the larger hospit.:|s 
of the country where graduate nurs2s 
are used for floor duty. One word 
“menial” well expresses the duties || 
though the word does not carry a ve vy 
good flavor. 

79. Is student government des r- 
able in a school of nursing? If 0, 
which form is best? 

I think so in the larger schoc's. 
Ask Dorothy Rogers, R. N., of Joon 
Sealy Hospital, Galveston, Texas. 

80. Is the practice of assigni ig 
student nurses to private patients a id 
charging for their services ethical aid 
proper? 

No, unless the money derived the e- 
from is used for the education of 
nurses, and then I doubt if it is fiir 
to the graduate private duty nursvs. 

81. What precautions should the 
hospital take to assure graduation of 
nurses who are physically fit to carry 
on the work of their profession? 

On page 402 of the 1933 Standard- 
ization Report of the American Col- 
lege of Surgeons read the article on 
nursing, especially section No. 2. 

Dietary DEPARTMENT 

82. What should be the relation- 
ships of the dietitian to (a) the phy- 
sician; (b) the administration; (c) the 
nursing department; (d) the purchas- 
ing department; (e) the patient? 

Again I refer you to the same 
American College of Surgeons report 
on page 41 under the heading dietary 
department. I refer you to the 1933 
report because the supply of 1934 
reports has been exhausted. 

83. What is the most efficient and 
most economical type of food servi-e 
—central or decentralized? 

If the centralized plan can be ca 
ried out completely in the building «f 
a hospital I would say it is the best 
Otherwise I have serious doubts. 

84. What is the best plan to fc! 
low in serving meals to employes? 

Write Muriel Anscombe, of the 
Jewish Hospital, St. Louis, who has a 
most successful plan. 

85. What economies can be ¢’ 
fected in the dietary department? 

That would fill a book. Employ «1 
economical dietitian and then coo. 
erate with her and you will get tle 
desired results. 
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~ A.M. A. Council Ending 30 Years 


of Important Service to Field 








By HOMER F. SANGER 


Council on Medical Education and Hospitals, American Medical Association, Chicago 


‘HIS year rounds out thirty years 

of service for the Council on 

Medical Education and Hospi- 
tals of the American Medical Asso- 
ciation. 

The first great task undertaken by 
the Council in 1904 was the stand- 
ardization of medical colleges in the 
United States. A complete reinspec- 
tion of medical schools and a re- 
appraisal of medical education is this 
year being undertaken. Dr. H. G. 
Weiskotten, dean of Syracuse Uni- 
versity College of Medicine is being 
added to the staff of the Council for 
the inspection of medical schools. 

This year also marks the twentieth 
year for the publication of the list of 
hospitals approved for internships and 
the tenth year for the list of hospitals 
approved for residencies in special- 
ties. Hospitals approved for intern- 
ship number 682, and those approved 
for residences in specialties, 378. 

For the past seven years the Coun- 


cil has maintained a staff of inspec- 
tors. During 1933 they inspected 
755 hospitals. 

In view of the high ideals and re- 
quirements set by the Council for the 
training of interns and residents, and 
the faithfulness with which they are 
enforced, hospitals that appear on 
these lists deserve congratulation. 
Both of the approved lists are being 
published in the front section of the 
new edition of the American Medical 
Directory, now being prepared. Addi- 
tional data will be given regarding 
each hospital. 

Hospitals on these lists are looked 
upon as important educational insti- 
tutions giving, as they do, the fifth 
and subsequent years of medical 
training to graduates who have 
already spent four years in Class A 
medical schools. 

A section of each Educational 
Number of “The Journal, American 
Medical Association” is devoted to 


internships and residencies. The ap- 
proved lists printed in that issue, the 
last week in August, will contain the 
names of all hospitals approved with 
the following data: capacity, control, 
percentage of free, part pay and full 
pay patients, length of service, num- 
ber of positions available, number of 
admissions, salary, out-patient service, 
autopsy percentages, etc. 

In 1926 the Council voted to re- 
quire that autopsies on 15 per cent 
of deaths be required of the hospi- 
tals approved for internships. At 
that time only about one-half of the 
578 hospitals then approved could 
qualify under this requirement. The 
Council, therefore, gave notice of 
more than a year to the approved 
hospitals, and assisted them in every 
way possible to increase the number 
as well as the quality of autopsies, 
with the result that at the present 
time all but 37 of the approvad hos- 
pitals have exceeded the requirement. 








A. M. A. Approved for Internships, Residencies 








ALABAMA 

BIRMINGHAM 

*Hillman Hospital. 

Norwood Hospital 

Farrrietp, Employees’ Hospital of the 
ee Coal, Iron and Railroad 
AO. 

Tuskegee Institute, John A. An- 
drew Memorial Hospital! (col.) 


ARIZONA 
Prornix, St. Joseph's Hospital. 


ARKANSAS 
Littte Rock 
Baptist State Hospital. 
Little Rock City Hospital. 
St. Vincent's Infirmary. 


CALIFORNIA 


Fresno, *Fresno County Gencral Hos- 


Glendale Sanitarium and 
ospital.? 
Loma Linpa, Loma Linda Sanitarium 
and Hospital. 
Lonc Beacn, Seacide Hospitel. 
os ANGELES 
California Hospital. 
*Cedars of Lebanon Hospital. 
ee Clara Bartcn Memorial 
osp. 
s Angeles County Hospital.! 
Vincent’s Hospital. 
Santa Fe Coast Lines Hospital. 
“White Memorial Hospital.t 
Oakianp, Alameda County Hospitals. 
Orance, Orange County Hospital. 
Pasanena, Pasadena Hospital. 
Sacramento, Sacramento Hospital. 
San Bernarptno, *San Bernardino 
County Charity Hospital. 
_ 'Nomen interns admitted. Women 
mterss only. Asterisk means approval 
for ssidency as well as for internship. 


San Dieco, San Diego County Gen- 
eral Hospital. 
San Francisco 
French Hospital. 
*Hospital for Children.? 
Mary’s Help Hospital. 
*Mourt Zion Hospital.! 
*St. Luke's Hospital.? 
St. Mary’s Hospital. 
*San Francisco Hospital.? 
Southern Pacific General Hospital. 
*Stanford University Hospitals! (in- 
cluding Lane Hospital). 
*University of California Hospital.? 
Sanitarium, St. He'ena’s Sanitarium 
and Hospital. 
San Jose, *Santa Clara County Hos- 
pital. 
Santa BarBARA 
St. Francis Hospital. 
Santa Barbara Cottage Hospital. 
Santa Barbara General Hospital. 


COLORADO 
Boutper, Boulder-Colorado Sanitarium 
and Hospital." 
Cotorapvo Sprincs, Beth-El 
Hospital. 
Denver 
*Colorado General Hospi‘al.? 
Denver General Hospital. 
Mercy Hospital. 
Presbyterian Hospital. 
St. Anthony Hospital. 
St. Joseph's Hospital. 
St. Luke’s Hospital. 


CONNECTICUT 


BripGePport 

Bridgeport Hospital. 

St. Vincent's Hospital. 
Dansury, Danbury Hospital. 
Hartrorp> 

Hartford Hospital. 

Municipal Hospital. 


jeneral 


HOSPITAL MANAGEMENT for July, 1934 


St. Francis Hospital. 
Meripen, Meriden Hospital. 
Mippietown, Middlesex Hospital. 
New Britain, New Britain General 
Hospital. 
New Haven 
Grace Hospital. 
Hospital of St. Raphael. 
*New Haven Hospital.? 
New Lonpon, Lawrence & Memorial 
Associated Hospitals. 
Norwack, Norwalk General Hospital. 
Norwich, William W. Backus Hospital. 
Stamrorp, Stamford Hospital. 
WATERBURY 
St. Mary's Hospital. 
Waterbury Hospital. 
DELAWARE 


WiLMINGTON 
Delaware Hospital. 
Wilmington General Hospital. 


DISTRICT OF COLUMBIA 


WASHINGTON 
Central Disp. and Emergency Hos- 
pital. 
Freedmen’s Hospital! (col.). 
*Gallinger Municipal Hospital!. 
*Garfield Memorial Hospital’. 
Georgetown University Hospital. 
George Washington University Hos- 
pital!, 
Providence Hospital. 
*St. Elizabeth's Hosp. (Med. & Surg. 
Dept.). 
Sibley Memorial Hospital. 
Washington Sanitarium and Hospital,! 
Takoma Park. 
FLORIDA 


JACKSONVILLE 
Duval County Hospital. 
St. Luke’s Hospital. 
Miami, *James M. Jackson Memorial 
Hospital. 
Tampa, Tampa Municipal Hospital.’ 


GEORGIA 
ATLANTA 


Georgia Baptist Hospital. 
Grady Hospital! (White Un't). 
*Grady Hospital, Emory University 
Division (Colored Unit). 
Piedmont Hospital. 
Aucusta, *University Hospital." 
Emory University, *Emory University 
ospital. 
Macon, Macon Hospital. 


ILLINOIS 
Cuicaco 


Alexian Bros. Hosp. (male patients 
only). 

American Hospital.' 

*Augustana Hospital. 

Chicago Memorial Hospital. 

Columbus Hospital. 

*Cook County Hospital. 

Edgewater Hospital. 

Englewood Hospital. 

Frances E. Willard Hospital.’ 

Garfield Park Community Hospital. 

Grant Hospital. 

Holy Cross Hospital. 

Hospital of St. Anthony de Padua. 

Illino‘s Central Hospital. 

Illinois Masonic Hospital. 

Jackson Park Hospital. 

Lake View Hospital. 

Lutheran Deaconess Home and Hos- 
pital. 

Lutheran Memorial Hospital. 

Mercy Hospital. 

Michael Reese Hospital." 

Mother Cabrini Memorial Hocpital. 

Mount Sinai Hospital. 

Norwegian-American Hospital. 

*Passavant Memorial Hospital.' 

*Presbvterian Hospital. 

*Provident Hospital! (col.). 

Ravenswood Hospital. 

*Research and Educa‘ional Hospital." 


> 











Roseland Community Hospital. 
St. Anne’s Hospital. 
St. Bernard Hospital. 
St. Elizabeth Hospital. 
St. Joseph's Hospital. 

*St. Luke’s Hospital. 

St. Mary of Nazareth Hospital. 
Swedish Covenant Hospital. 
University Hospital. 

*University of Chicago Clinics.! 
Washington Boulevard Hospital. 
Wesley Memorial Hospital.’ 
Women and Children’s Hospital.* 
Woodlawn Hospital. 

East St. Louis, St. Mary's Hospital. 
Ev. ANSTON 

*Evanston Hospital. 

St. Francis Hospital. 
Evercreen Park, Little 
ary Hospital. 

Oax Park 

Oak Park Hospital.! 

*West Suburban Hospital. 

Peoria, St. Francis Hospital. 

Quincy, St. Mary Hospital. 
Rocxrorp, St. Anthony's Hospital. 
Rock Istanp, St. Anthony’s Hospital. 


INDIANA 
East Cuicaco, St. Catherine's Hospital. 
Evansvitte, Protestant Deaconess Hos- 
pital. 
Fort Wayne 
Lutheran Hospital. 
St. Joseph Hospital. 
Gary, St. Mary's Mercy Hospital. 
Hammonp, St. Margaret's Hospital. 
INDIANAPOLIS 
*Indianapolis City Hospital. 
*Indiana University Hospitals.' 
*Methodist Episcopal Hospital. 
St. Vincent's Hospital. 
Larayette, St. Elizabeth’s Hospital. 
Muncie, Ball Memorial Hospital.’ 
Soutn Benp 
Epworth Hospital. 
St. Joseph Hospital. 
IOWA 
Cepar Rapips, Mercy Hospital. 
Councit Biurrs 
Jennie Edmundson Memorial 
tal. 
Mercy Hospital. 
Davenport, Mercy Hospital. 
Des Moines 
Broadlawns—Polk County Public Hos- 
pital. 
Iowa Lutheran Hospital. 
Iowa Methodist Hospital. 
Mercy Hospital. 
Iowa City, *University Hospitals.1 
Sioux City, St. Joseph's Mercy Hos- 


pital. 
KANSAS 
Kansas City 
*Bell Memorial Hospital.? 
Bethany Methodist Hospital. 
St. Margaret’s Hospital. 
Wicuita 
St. Francis Hospital. 
Wesley Hospital. 


KENTUCKY 
Elizabeth Hospital. 


Company of 


Hospi- 


Covincton, St. 
LExINGTON 

Good Samaritan Hospital. 

St. Joseph Hospital. 
LouisviILLe 

Kentucky Baptist Hospital. 
*Louisville City Hospital. 

Norton Memorial Infirmary. 

St. Anthony's Hospital. 

St. Joseph Infirmary. 

SS. Mary and Elizabeth Hospital. 


LOUISIANA 
New Orveans 
*Charity Hospital." 
Flint Goedridge Hospital of Dillard 
University (col.). 
Hotel Dieu Hospital. 
Mercy Hospital. 
Southern Baptist Hospital. 
*Touro Infirmary.? 
SHREVEPORT 
T. E. Schumpert Memorial Sani- 
tarium. 
Shreveport Charity Hospital. 


MAINE 

Bancor, Eastern Maine General Hospi- 
tal. 

Lewiston, 

pital. 

PorTLAND, 


Central Maine General Hos- 


Maine General Hospital. 
MARYLAND 


BALTIMORE 

*Baltimore City Hospitals.1 
*Bon Secours Hospital. 
*Church Home and Infirmary.! 
Franklin Square Hospital. 
Hospital for Women." 

*Johns Hopkins Hospital.1 





1Women interns admitted. 
2Women interns only. 


8 


ty 








*Means hospital is approved for residency in spe- 
cialty as well as for internship. List on page 39 
contains hospitals approved for residency only. 








*Maryland General Hospital. 
*Mercy Hospital. 
*Provident Hospital 
(col.) 
*St. Agnes Hospital. 
*St. Joseph's Hospital. 
*Sinai Hospital. 
*South Baltimore General Hospital. 
*Union Memorial Hospital. 
*University Hospital. 
*West Baltimore General Hospital. 


MASSACHUSETTS 


Beverly Hospital. 


and Free 


Bevery, 
Boston 
*Beth Israel Hospital. 

*Boston City Hospital.' 

Carney Hospital. 

Faulkner Hospital. 

*Long Island Hospital.' 
*Massachusetts General Hospital. 
*Massachusetts Memorial Hospitals.? 

New England Hospital for 

and Children,? Roxbury. 

*Peter Bent Brigham Hospital. 

St. Elizabeth’s Hospital, Brighton. 
Brockton, Brockton Hospital. 
Camsrivce, Cambridge Hospital. 
Fatt River, Union Hospital. 
LAWRENCE, 
Lowe. 

Lowell General Hospital. 

St. John’s Hospital. 

St. Joseph’s Hospital. 
Lynn, Lynn Hospital. 
New Beprorp, St. Luke's Hospital. 
Newton, Newton Hospital. 
PittsFieLD 

House of Mercy Hospital. 

St. Luke’s Hospital. 
Quincy, Quincy City Hospital.? 
Satem, Salem Hospital. 
SPRINGFIELD 

Mercy Hospital. 

Springfield Hospital. 
Tewxssury, State Infirmary.! 
Wattuam, Waltham Hospital. 
WorcesTER 

*Memorial Hospital. 

St. Vincent Hospital. 

Worcester City Hospital. 

Worcester Hahnemann Hospital. 


MICHIGAN 


Ann ARBOR 
St. Joseph's Mercy Hospital. 
*University Hospital.* 
BattLte Creek 
*Battle Creek Sanitarium’ 
Leila Y. Post Montgomery Hospital. 
Bay City, Mercy Hospital. 
Derroit 
*City of Detroit Receiving Hospital. 
*Grace Hospital.? 
*Harper Hospital. 
*Henry Ford Hospital.' 
*Providence Hospital. 
St. Joseph Mercy Hospital. 
St. Mary's Hospital. 
Exoise, ~ William J. Seymour Hos- 
pita 
Fiurnt, *Hurley Hospital.! 
Granp Rapips 
*Blodgett Memorial Hospital.' 
Butterworth Hospital. 
*St. Mary's Hospital. 

HicHiranp Park, Highland Park Gen- 
eral Hospital. 
Jackson, W. A. Foote 

pital. 

LaNnsING 

Edward W. Sparrow Hospital. 

St. Lawrence Hospital. 
Muskecon 

Hackley Hospital.1 

Mercy Hospital. 
SaGcInaw 

Saginaw General Hospital. 

St. Mary’s Hospital. 


MINNESOTA 


Memorial Hos- 


Du.utu 
St. Luke’s Hospital. 
St. Mary's Hospital. 
IN NEAPOLIS 
Asbury Hospital." 
Eitel Hospital. 
Fairview Hospital. 
Lutheran Deaconess Home and Hos- 
pital. 
*Minneapolis General Hospital.! 
Northwestern Hospital.4 
St. Barnabas Hospital. 
St. Mary's Hospital. 
Swedish Hospital. 
University Hospitals.? 


Disp. 


Women 


Lawrence General Hospital. 


St. Pau 
*Ancker Hospital. 
Bethesda Hospital. 
Charles T. Miller Hospital. 
Northern Pacific Beneficial 
tion Hospital. 
t. Joseph's Hospital. 


MISSOURI 
Crayton, *St. Louis County Hospitals.? 
Kansas City 
Kansas City General Hospital. 
Kansas City General Hospital No. 2 
(col.). 
Menorah Hospital. 
Research Hospital.1 
St. Joseph Hospital. 
St. Luke’s Hospital. 
St. Mary's Hospital. 
Trinity Lutheran Hospital. 
Sr. Joseru 
Missouri Methodist Hospital.! 
St. Joseph’s Hospital. 


Associa- 


Sr. Louis 
Alexian Bros. Hosp. (male patients 
only). 
*Barnes Hospital. 
Christian Hospital. 
De Paul Hospital. 
Evangelical Deaconess Home and 


Hospital. 

*Jewish Hospital. 

Lutheran Hospital.1 

Missouri Baptist Hospital. 

St. Anthony's Hospital. 

St. John’s Hospital. 
*St. Louis City Hospital. 
*St. Louis City Hospital No. 2 
*St. Luke’s Hospital. 
*St. Mary’s Group of Hospitais. 


MONTANA 
Butte 


Murray Hospital. 
St. James Hospital. 


NEBRASKA 
Granp Isianp, St. Francis Hospital. 
LincoLn 
Lincoln General Hospital.* 
St. Elizabeth's Hospital. 
OmaHa 
Bishop Clarkson Memorial Hospital. 
Creighton Memorial, St. Joseph's 
Hospital. 
Douglas County Hospital. 
Evangelical Covenant Hospital. 
Immanuel Deaconess Institute. 
= Methodist Episcopal Hospi- 
tal. 
St. Catherine’s Hospital. 

*University of Nebraska Hospital. 
NEW HAMPSHIRE 
Hanover, Mary Hitchcock Memorial 

Hospital. 


NEW JERSEY 


Attantic City, Atlantic City Hospital. 


(col.). 


Bayonne, *Bayonne Hospital and Dis- 
pensary. 
CamMpEN 


Cooper Hospital. 
West Jersey Homeopathic Hospital. 


East Orance, Homeopathic Hospital 
Essex County. 
Ccaanirn 
ers Bros. Hosp. (male patients 
only). 
Elizabeth General Hospital and Dis- 
pensary. 


Elizabeth Hospital. 
Pea woop, Englewood Hospital.1 
NGLEWoop, Englewood Hospital. 
Hackensack, Hackensack Hospital. 
Hosoxen, St. Mary Hospital. 
Jersey City 
Christ Hospital. 
Medical Center of Jersey City.1 
St. Francis Hospital. 
Lone Brancu, Monmouth Memorial 
Hospital. 
MonTcrair, 
ORRISTOWN 
All Souls Hospital. 
Morristown Memorial Hospital.1 


Moun<zainside Hospital. 


Neptune, Fitkin Memorial Hospital. 
Newark , 
Hospital of St. Barnabas and for 


Women and Children. 
*Newark Beth Israel Hospital. 
*Newark City Hospital.1 

Newark Memorial Hospital. 
Sige xeosige Hospital. 
James Hospital.1 
Se Michael's Hospital. 
New Brunswick, St. 
Hospital. 


Peter's General 


Port Cuester, 
PouGHKEEPSIE, 


Ricumonp Hirt, 





ORANGE, 
Passaic 
Passaic General Hospital a 
St. Mary's Hospital. 
PATERSON 
Nathan and Miriam Barnert Memo. 
rial Hospital. 
Paterson General Hospital.! 
St. Joseph’s Hospital. 
Prainrietp, Muhlenberg Hospital 
Teaneck, Holy Name Hospital. 
TRENTON 
Mercer Hospital. 
St. Francis Hospital. 
William McKinley 
tal. 
WEEHAWKEN 


North Hudson Hospital. 
NEW YORK 


Orange Memorial Hospital, 


Memorial Hospi. 


ALBANY 
*Albany Hospital.! 
Memorial Hospital.' 
St. Peter’s Hospital. 


Avsurn, Auburn City Hospital, 

BincuamtTon, Binghamton City Hos. 
pital. 

BrooKLyNn 


Beth-El Hospital. 
Beth Moses Hospital. 
Brooklyn Hospital. 
Caledonian Hospital.! 
Coney Island Hospital.! 
*Cumberland Hospital. 
Greenpoint Hospital. 
Israel-Zion Hospital. 
* Jewish Hospital. 
*Kings County Hospital. 
*Long Island College Hospital. 
*Methodist Episcopal Hospital. 
Norwegian Lutheran Deaconess Hom 
and Hospital. 
St. Catherine's Hospital. 
St. John’s Hospital. 
St. Mary’s Hospital. 
St. Peter’s Hospital. 
Trinity Hospital. 
Wyckoff Heights Hospital. 
BurFraALo 
Buffalo and Emergency 
the Sisters of Charity. 
*Buffalo City Hospital.’ 
*Buffalo General Hospital. 
Deaconess Hospital. 
Mercy Hospital. 
*Millard Fillmore Hospital. 
EvMira 
*Arnot-Ogden Memorial Hospital 
St. Joseph’s Hospital.1 
Enpicott, Ideal Hospital. 
FiusuinG, Flushing Hospital and Dis. 
pensary. 
Jamaica, Mary Immaculate Hospital. 
Jounson City, *Charles S$. Wilson 
Memorial Hospital. 
Lackawanna, Our Lady of Victory 
ospital. 
Lonc Istanp City, St. 
Island City Hospital. 


Hospits!s of 


John’s Long 


Miwneota, Nassau Hospital. 

Mount Vernon, Mount Vernon Hos: 
pital.* 

New Rocnetrte, New Rochelle Hos: 
pital. 

New York 


*Bellevue | ‘Hiab. 1 

Beth David Hospital. 
Beth Israel Hospital.! 
Bronx Hospital. 

Columbus Hospital. 

*Fifth Avenue Hospital. 
Fordham Hospital. 

French Hospital. 
Gouverneur Hospital. 

*Harlem Hospital.! 

*Hospital for Joint Diseases. 
Knickerbocker Hospital. 
Lebanon Hospital. 

*Lenox Hill Hospital.* 

*Lincoln Hospital. 

Manhattan General Hospital. 

*Metropolitan Hospital.? 
Misericordia Hospital." 

*Montefiore Hospital for Chronic Dis 

eases.1 
*Morrisania City Hospital.' 
ount Sinai Hospital.1 

New York City Hospital. 

New York Homeopathic Medica! Col 
lege and Flower Hospital.1 

*New York Hospital.* 

New a Infirmary for Wome: and 
Children.? 

New York Polyclinic Medical S-hool 

and Hospital. 

*New York Post-Graduate M0 dical 

School and Hospital. 

*Presbyterian and *Sloane Hospit:!s. 
Roosevelt Hospital. 

St. Francis Hospital. 

*St. Luke's Hospital.1 
St. Vincent's Hospital. 

Sydenham Hospital.1 

United Hospital. 

Vassar Brothers H 


3 


tal. 
Jamaica Hospita 
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Hi vhland Hospital. 
*Rochester General Hospital. 
St. Mary's Hospital. 
*Strong Memorial and Rochester Mu- 

nicipal Hospitals.? 

vectapy, Ellis Hospital.? 

~ Istanp 

Vincent's Hospital. 

en Island Hospital. 


SE 
neral Hospital of Syracuse. 
pital of the Good — Syr- 
cuse University. 
St. Joseph Hospital. 
yracuse Memorial Hospital. 


maritan Hospital. 
Troy Hospital. 
Vatu Atta, *Grasslands 
YonkKERS 
St. John’s Riverside Hospital.' 
Yonkers General Hospital. 


NORTH CAROLINA 
Durh AM 
*Duke Hospital.* 
Lincoln Hospital (col.). 
*Watts Hospital. 
Favertevitte, Highsmith Hospital. 
Greensporo, L. Richardson Memorial 
Hospital! (col.). 
RALEIGH 
Rex Hospital. 
St. Agnes Hospital (col.). 
Rocky Mount, Park View Hospital. 
SratesvILLE, *Davis Hospital. 
Witaincton, *James Walker Memorial 
Hospital. 
Wixston-SaALeM, 
pital. 


NORTH DAKOTA 
Farco, St. John’s Hospital. 


OHIO 
AKRON 


*City Hospital. 

Peoples Hospital. 

St. Thomas Hospital. 
Canton, Mercy Hospital. 
CINCINNATI 

Bethesda Hospital. 

Christ Hospital. 
*Cincinnati General 
*Deaconess Hospital. 
*Good Samaritan Hospital. 

*Jewish Hospital. 

St. Mary Hospital. 

CLEVELAND 

*Charity Hospital. 

*City Hospital." 

Huron Road Hospital.! 

*Mount Sinai Hospital.? 

*St. Alexis Hospital. 

*§t. John’s Hospital. 

*§t. Luke’s Hospital. 

*University Hospitals of Cleveland.? 

Woman's Hospital. 

CotumBus 

Grant Hospital. 

Mount Carmel Hospital. 

St. Francis Hospital. 

*Starling-Loving University Hospital. 

White Cross Hospital. 

Dayton 
*Miami Valley Hospital. 

St. Elizabeth Hospital. 

Eryrta, Elyria Memorial Hospital. 
Hamitton, Mercy Hospital. 
Sprincrietp, Springfield City Hospital. 
ToLepo 

Flower Hospital. 

Lucas County General Hospital. 

Mercy Hospital. 

St. Vincent's Hospital.? 

Women interns admitted. 

“Women interns only. 


Hospital.! 


City Memorial Hos- 


Hospital." 


Toledo Hospital. 
YouNnGsTOwN 

St. Elizabeth's Hospital. 

Youngstown Hospital. 


OKLAHOMA 


Oxtanoma City 
Oklahoma City General Hospital. 
St. Anthony Hospital. 

*State University Hospitals." 
Wesley Hospital. 

TuLsa 
Morningside Hospital. 
St. John’s Hospital. 


OREGON 
PorTLAND 


Emanuel Hospital. 

Good Samaritan Hospital. 

Portland Sanitarium and Hospital.’ 

St. Vincent's Hospital. 

*Univ. of Oregon Medical 
Hospitals.! 


PENNSYLVANIA 


Abington Memorial 


School 


ABINGTON, Hos- 
pital. 
ALLENTOWN 
Allentown , Hospital.1 
Sacred Heart Hospital. 
ALTOONA 
Altoona Hospital. 
Mercy Hospital.! 
Betuienem, St. Luke's Hospital. 
Brappock, Braddock General Hospital.* 
Bryn Mawr, Bryn Mawr Hospital. 
Cuester, Chester Hospital.! 
Danvitte, *G. F. Geisinger Memorial 
Hospital. 
Easton, Easton Hospital.* 
RIE 
Hamot Hospital. 
St. Vincent’s Hespital. 
Harrisburg Hospital. 

Harrisburg Polyclinic Hospital.! 
Jounstown, Conemaugh Valley Memo- 
rial Hospital. 
Lancaster, Lancaster Hospi- 
tal.* 
McKeesport, 
New Cast te, 
pital. 
Norristown, 
PHILADELPHIA 

Chestnut Hill Hospital. 
Frankford Hospital. 
Germantown Dispensary and Hospital. 
*Graduate Hospital of the University 
of Pennsylvania. 
Hahnemann Hospital. 
Hospital of the Protestant 
Church. 
*Hospital of the University 
sylvania.? 
Hospital of the 
Yollege.” 
Jefferson Medical 
* Jewish Hospital.' 
Lankenau Hospital. 
Mercy Hospital (col.)* 
Methodist Episcopal Hospital. 
Misericordia Hospital.* 
Mount Sinai Hospital. 
Northeastern Hospital. 
*Pennsylvania Hospital. 
*Philadelphia General Hospital.' 
*Presbyterian Hospital. 
= Agnes Hospital. 
Joseph's Hospital. 
Sr Luke and Ch/ldren’s Hospital. 
St. Mary’s Hospital. 
Temple University Hospital. 
Woman's Hospital.” 
Women's Homeopathic Hospital.1 
PittsBuRGH 
*Allegheny General Hospital.? 
Homeopathic Medical and Surgical 
Hospital and Dispensary.? 
*Mercy Hospital. 


General 


McKeesport Hospital. 
Jameson Memorial Hos- 


Montgomery Hospital.1 


Episcopal 
of Penn- 
Medical 


Woman's 


College Hospital. 


Montefiore Hospital. 
Passavant Hospital.! 
Pittsburgh Hospital. 
Presbyterian Hospital.* 

*St. Francis Hospital. 

St. John’s General Hospital. 

St. Joseph's Hospital. 

St. Margaret's Memorial 

South Side Hospital. 
*Western Pennsylvania Hospital." 
Potrtsvitie, Pottsville Hospital. 
READING 
*Reading Hospital. 

St. Joseph's Hospital. 

Sayre, Robert Packer Hospital. 
ScraNTon 

Hahnemann Hospital. . 

Moses Taylor Hospital. 

Scranton State Hospital. 

Uniontown, Uniontown Hospital. 

WasuHincton, Washington Hospital. 

West Cuester, Chester County Hos- 
pital. 

Wirkes-Barre 

Mercy Hospital. 

Wilkes-Barre General Hospital. 
Wixinssurc, Columbia Hospital.1 
Wicuiamsport, Williamsport Hospital.1 
Winpser, Windber Hospital. 

Yorx, York Hospital. 


RHODE ISLAND 
Memorial Hos, ital. 


Hospital. 


PAWTUCKET, 
ProviDENCE 
Homeopathic Hospital. 
*Rhode Island Hespital. 
St. Joseph's Hospital. 
SOUTH CAROLINA 
Roper Hospital. 
Columbia Hospital. 
Greenville City Hospital. 
Spartanburg General 


CHARLESTON, 
Cotumsia, 
GREENVILLE, 
SPARTANBURG, 
Hospital. 


TENNESSEE 


CHATTANOOGA, 
pital. 
Knoxvitie, *Knoxville 
tal. 
Mempuis 
Baptist Memorial Hospital. 
*Memphis General Hospital. 
Methodist Hospital. 
St. Joseph's Hospital. 
NASHVILLE 
George W. Hubbard Hosnital (col.). 
*Nashville General Hospital. 
St. Thomas Hospital. 
*Vanderbilt University Hospital. 


TEXAS 
Hotel Dieu Hospital. 


Baroness Erlanger Hos- 


General Hospi- 


BeauMonT, 
JALLAS 
*Baylor University Hospital.! 
*Parkland Hospital. 

St. Paul's Hospital. 
Et Paso, El Paso City-County Hospital. 
Fort Wortu 

City and County Hospital. 

Harris Clinic-Hospital. 

St. Joseph's Hospital. 

GALVESTON 
*John Sealy Hospital.! 

St. Mary’s Infirmary. 
Houston 
*Hermann Hospital. 
Jefferson Davis Hospital. 
San ANTONIO 
Medical and Surgical Hospital. 
Robert B. Green Memorial Hospital. 
Santa Rosa Hospital. 
TeEMPLE 
Gulf, Colorado 
pital. 
Kings Daughters Hospital. 
Scott and White Hospital. 
Waco 


Providence Sanitarium. 


and Santa Fe Hos- 


UTAH 
Ocpen, Thomas D. Lee Memorial Hos- 
pital. 
Sait Laxe City 
*Dr. W. H. Groves Latter-Day Saint 
Hospital. 
Holy Cross Hospital. 
St. Mark’s Hospital.! 
Salt Lake General Hospital. 
VERMONT 
BuRLINGTON 
Bishop DeGoesbriand Hospital.! 
Mary Fletcher Hospital. 
VIRGINIA 
Norro.k 


Hospital of St. Vincent de 
Norfolk Protestant Hospital. 
RicHMOND 
Johnston-Willis Hospital. 
*Medical College of Virginia, Hospi- 
tal Division! (Memorial, Dooley, 
St. Philip and Crippled Children’s 
Hospitals). 
Stuart Circle Hospital. 
Roanoke, *Jefferson Hospital. 
*University of Virgin‘a Hospital.' 
WASHINGTON 
SEATTLE 
Columbus Hospital. 
King County Hospital Unit 
(Harborview). 
Providence Hospital. 
Seattle General Hospital. 
Swedish Hospital. 
Virginia Mason Hospital. 
SPOKANE 
Deaconess Hospital. 
Sacred Heart Hospital. 
St. Luke's Hospital.1 
TAcoMA 
Nerthern Pacific Beneficial Association 
Hospital. 
Pierce County Hospital. 
St. Joseph's Hospital. 
Tacoma General Hospital. 
WEST VIRGINIA 
Cuarteston, *Charleston General Hos- 
pital. 
Huntincton, Chesapeake 
Railway Hospital. 
WHEELING 
Ohio Valley General Hospital. 
Wheeling Hospital. 

WISCONSIN 
Appteton, St. Elizabeth Hospital. 
Eau Craire, Luther Hospital. 

Fonp pu Lac, St. Agnes Hospital 
Janesvitte, Mercy Hospital. 
La Crosse 
La Crosse Lutheran Hospital. 
St. Francis Hospital.! 
Mapison 
Madison General Hospital. 
Methodist Hospital. 
St. Mary's Hospital. 
*State of Wisconsin General Hospital.' 
Marsurietp, St. Joseph's Hospital. 
MILWAUKEE 
Columbia Hospital. 
Evangelical Deaconess Hospital. 
Milwaukee Hospital ‘The Passavant.~ 
Misericordia Hospital. 
Mount Sinai Hospital. 
*St. Joseph's Hospital.' 
St. Luke’s Hospital. 
St. Mary’s Hospital. 
Osuxosu, Mercy and St. 
pitals. 
Wauwatosa, *Milwaukce 
eral Hospital.! 
CANAL ZONE 
Gorgas Hospital 
HAWAII 
Honotvutvu, Queen's Hospital. 
PHILIPPINE ISLANDS 


Mvunita, Phil’ ppine General Hospital.1 


Paul. 


No. 


and Ohi 


Mary's Hos- 


County Gen- 


ANCcON, 
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ALABAMA 
BirMINGHAM 


Children’s Hospital. 


CALIFORNIA 
Acnew, Agnews State Hospital. 
LiverMoRE 
Arroyo Sanatorium. 
Livermore Sanitarium. 
Los ANGELES 
; rlow Sanatorium. 
Children’s Hospitabh. 
: iden State Hospital. 
O:thopaedic Hospital-School. 
ow~rovia, Pottenger Sanatorium and 
Clinic. 
AND, Children’s of the 
East Bay. 


Oak Hospital 


Pasapena, Las Encinas Sanitarium. 
San Francisco, Shriners Hospital for 
Crippled Children. 
San Leanpro, Fairmont 

Alameda County. 
Tatmace, Mendocino State Hospital. 


COLORADO 


Cotorapo Sprincs 
St. Francis Hospital and Sanatorium. 
Union Printers’ Home and Tubercu- 

losis Sanatorium. 

Denver 
Children’s Hospital. 
Colorado Psychopathic Hospital. 
National Jewish Hospital. 

Spivak, Sanatorium of the Jewish Con- 
sumptives’ Relief Soc:cty. 


Hospital of 
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CONNECTICUT 
Hartrorp 
Hartford Municipal Hospital, Depart- 
ment of Communicable Diseases. 
Neuro-Psychiatric Institute and Hos- 
pital of the Hartford Retreat. 
Meripen, Undercliff, Meriden 
Tuberculosis Sanatorium. 
Mipp.tetown, Connecticut 
pital. 
Norwicu, 
Sanatorium 


State 


State Hos- 
Norwich State Tuberculosis 
(Uncas-on-Thames). 

LAWARE 
Farnuurst, Delaware State Hospital. 
DISTRICT OF COLUMBIA 
WasHINGTON 


Children’s Hospital. 


Columbia Hospital for Women and 
Lying-In Asylum. 


Episcopal Eye, Ear and Throat Hos- 
pital. 
GEORGIA 
ATLANTA 
Albert Steiner Clinic 


Allied Diseases. 
Henrietta Egleston Hospital for Chil- 


dren. 
ILLINOIS 


Hospital 


for Cancer and 


Cuicaco 
Chicago Lying-In 
pensary. 
Chicago Maternity Center. 
Chicago State Hospital. 
Children’s Memorial Hospital. 


Dis- 


and 








City of Chicago Municipal Tubercu- 
losis Sanitarium. 
Cook County Psychopathic Hospital. 
Illinois Eye and Ear Infirmary. 
Michael Reese Hospital. 
Municipal Contagious Disease Hos- 
pital. 
Decatur, Macon County Tuberculosis 
Sanatorium. 
East Mo tne, East Moline State Hos- 
pital. 
Kankakee, Kankakee State Hospital. 
Rocxrorp, Rockford Municipal Tuber- 


culosis Sanatorium. 


INDIANA 


Evansvitte, Boehne Tuberculosis Hos- 
pital. 

InptaAnapo.is, Central State Hospital. 

Locamsport, Logansport State Hospital. 

Rocxvitte, Indiana State Sanatorium. 


IOWA 
Iowa City, Iowa State Psychopathic 
Hospital. 
KANSAS 
Osawatomie, Osawatomie State Hos- 
pital. 
Topeka, Menninger Sanitaruim. 


LOUISIANA 


Carvitte, U. S. Marine Hospital. 

Jackson, East Louisiana State Hospital. 

New Onrteans, Eye, Ear, Nose and 
Throat Hospital. 

Sureverort, Shriners Hospital for Crip- 
pled Children. 


MARYLAND 


BALTIMORE 
Baltimore City Hospitals (General). 


Baltimore City Hospitals (Psycho- 
pathic). 
Baltimore City Hospitals (Tubercu- 
losis) . 


Baltimore Eye, Ear and Throat Char- 
ity Hospital. 
Syxesvitte, Springfield State Hospital. 
Towson, Sheppard and Enoch Pratt 
Hospital. 


MASSACHUSETTS 


Bermont, McLean Hospital. 
Boston 

Boston Floating Hospital. 

Boston Lying-In Hospital. 

Boston Psychopathic Hospital. 

Boston Sanatorium. 

Boston State Hospital. 

Children’s and Infants’ Hospitals. 

Collis P. Huntington Memorial Hos- 

pital. 

Massachusetts Eye and Ear Infirmary. 

New England Deaconess Hospital. 
Fart River, Truesdale Hospital. 
Garpner, Gardner State Colony. 
Meprie.tp, Medfield State Hospital. 
Nortu Grarton, Grafton State Hos- 

pital. 

Patmer, Monson State Hospital. 
Taunton, Taunton State Hospital. 
Westrietp, Westfield State Sanatorium. 
Worcester, Belmont Hospital. 
Wrentuam, Pondville Hospital. 


MICHIGAN 
Ann Arpor, State Psychopathic Hos- 
pital at the University of Michigan. 


Battte Creex, American Legion Hos- 
pital. 
Detroit 
Children’s Hospital. 
Herman Kiefer Hospital. 
Jefferson Clinic and Diagnostic Hos- 
pital. 
Woman's Hospital. 
Howe tt, Michigan State Sanatorium. 
Jacxson, Jackson County Sanatorium. 
Katamazoo, Kalamazoo State Hospital. 
Lapeer, Michigan Home and Training 


School. 

Marquette, Morgan Heights Sanato- 
rium. 

Nortuvitte, William H. Maybury 
Sanatorium. 


Pontiac, Pontiac State Hospital. 

Traverse Criry, Traverse City State 
Hospital. 

Ypsitanti, Ypsilanti State Hospital. 


MINNESOTA 


Nopeminc, Nopem‘ng Sanatorium. 

Oak Terrace, Glen Lake Sanatorium. 

Sr. Pau, Gillette State Hospital for 
Crippled Children. 


MISSOURI 
FarMINGTON, Missouri State Hospital 
o. 4. 
Futon, State Hospital No. 1. 
Sr. Josepn, State Hospital No. 2. 
Sr. Louis 
Barnard Free Skin and Cancer Hos- 
pital. 
City Isolation Hospital. 
City Sanitarium. 
Mt. St. Rose Sanatorium. 
Robert Koch Hospital. 
St. Louis Children’s Hospital. 
St. Louis Maternity Hospital. 
Shriners Hospital for Crippled Chil- 


ren. 
NEBRASKA 

Norrotk, Norfolk State Hospital. 
NEW JERSEY 


Beitevitte, Essex County Hospital for 
Contagious Diseases. 
Gien Garpner, New Jersey Sanato- 
rium. 
Jersey City 
Jersey City Hospital. 
Margaret Hague Maternity Hospital. 
Newark, Newark Eye and Ear In- 
firmary. 
Orance, New Jersey Orthopaedic Hos- 
pital and Dispensary. 
Sxittman, New Jersey State Village 
for Epileptics. 
Verona, Essex Mountain Sanatorium. 


NEW YORK 
Beprorp Hixis, Montefiore Hospital, 
Country Sanatorium. 
Bincuamton, Binghamton State Hos- 
pital. 
BrookLyn 
Brooklyn Eye and Ear Hospital. 
Brooklyn State Hospital. 
Kingston Avenue Hospital. 
BurraLo 
Buffalo State Hospital. 
Children’s Hospital 
Cuirrton Sprineos, Clifton Springs Sani- 
tarium and Clinic. 
Hastincs‘Upon-Hupson, Hastings Hill- 
side Hospital. 


Hetmutu, Gowanda State Homeopath- 
ic Hospital. 
Jamaica, L. I., Jamaica Hospital. 
Kincs Parx, Kings Park State Hos- 
pital. 
Loomis, Loomis Sanatorium. 
MippLetown, Middletown State Ho- 
meopathic Hospital. 
Mr. McGrecor, Metropolitan Life In- 
surance Company Sanatorium. 
New Yorx 
Babies Hospital. 
Central Neurological Hospital. 


Harlem Eye and Ear Hospital. 

Herman Knapp Memorial Eye Hos- 
pital. 

Manhattan Eye, Ear and Throat Hos- 
pital. 


Manhattan State Hospital. 

Memorial Hospital for the Treatment 
of Cancer and Allied Diseases. 
Neurological Institute of New York. 
New York City Cancer Institute 

Hospital. 
New York Eye and Ear Infirmary. 
New York Foundling Hospital. 
New York Nursery and Child's Hos- 


pital. 
New York Orthopaedic Dispensary 
and Hospital. 
New York Society for the Relief of 
the Ruptured and Crippled. 
New York State Psychiatric Institute 
and Hospital. 
Stuyvesant Square Hospital. 
Willard Parker Hospital. 
Woman's Hospital. 
Ocpenssurc, St. Lawrence State Hos- 
pital. 
Povcuxeepsie, Hudson 
pital. 
Ray Broox, New York State Hospital. 
RocHeEsTER 
Iola-Monroe Tuberculosis 
Sanatorium. 
Rochester State Hospital. 
Rome, Rome State School. 
Sonyea, Craig Colony. 
Staten Istanv, Sea View Hospital. 
Trupeau, Trudeau Sanatorium. 
Utica, Utica State Hospital. 
West Haverstraw, New York State 
Reconstruction Home. 
Wuirte Pains, Bloomingdale Hospital. 


NORTH CAROLINA 


Sanatorium, North Carolina Sanato- 
rium. 


NORTH DAKOTA 


Jamestown, North Dakota State Hos- 
pital for Insane. 


OHIO 
Akron, Children’s Hospital. 
CINCINNATI 
Children’s Hospital. 
Cincinnati Sanitarium. 
CLEVELAND 
Cleveland State Hospital. 
St. Ann’s Maternity Hospital. 
CoL_uMBus 
Children’s Hospital. 
Columbus State Hospital. 
Dayton, Dayton State Hospital. 
Mr. Vernon, Ohio State Sanatorium. 
Totepo, Women’s and Children’s Hos- 
pital. 


River State 


County 





Sunny 
land Tuberculosis Sanatorium. 


WARRENSVILLE, 


OREGON 


PortLanp, Shriners Hospital for Crip. 


pled Children. 
PENNSYLVANIA 


A.tLentown, Allentown State Hospital, 


Danvitte, Danville State Hospital 
Norristown, Norristown State Hos. 
pital. 
PHILADELPHIA ; 
Children’s Hospital. 
Children’s Hospital of the Mary J, 
Drexel Home. ; 
Friends Hospital. 
Jeanes Hospital. 
Kensington Hospital for Women. 
Pennsylvania Hospital Departmer: for 
Mental and Nervous Diseases. 
Philadelphia Orthopaedic Hospita 
Infirmary for Nervous Disease: 
St. Christopher's Hospital for ‘ hil- 


nd 


dren. 
Wills Hospital. 
PittsBuRGH 
Children’s Hospital. 
Elizabeth Steele Magee Hospita 
Eye and Ear Hospital. 
Tuberculosis League Hospital. 
Potx, Polk State School. 
Warren, Warren State Hospital 
RHODE ISLAND 
Howarp, State Hospital for M ntai 
Diseases. 
ProviDENCE 
Butler Hospital. 
Charles V. Chapin Hospital. 


Warttum Lake, Rhode Island rate 
Sanatorium. 
TENNESSEE 


Botivar, Western State Hospital. 
CHATTANOOGA 

Children’s Hospital. 

Pine Breeze Sanatorium. 
Mempuis 

Memphis Eye, Ear, Nose and T! -oat 


Hospital. 
TEXAS 


Datias, Texas Scottish Rite Hospital 
for Crippled Children. 
Et Paso 
Homan Sanatorium. 
St. Joseph’s Sanatorium. 
San Antonio, San Antonio State } 
pital. 
Wicuita Faris, Wichita Falls State 
Hospital. 


WASHINGTON 
SEATTLE 
Children’s Orthopedic Hospital. 


WISCONSIN 


Mirwavuxee, Milwaukee — Children’s 
Hospital. 
Sratesan, Wisconsin State Sanatorium. 


Wauwatosa, Milwaukee Sanitariun 
PUERTO RICO 


San Juan 
Presbyterian Hospital. 
University Hospital of the Scho! of 
Tropical Medicine. 


are beautifully furnished with draperies 


Acres, Cle ver 





Group Plan Favored 
by N. Y. Law 


Governor Lehman of New York 
recently signed the bill authorizing 
the establishment of non-profit group 
payment plans for hospital care in 
the presence of Senator O’Brien and 
Homer Wickenden, general director 
of the United Hospital Fund. 

The legislation is the outgrowth of 
a study of group hospitalization made 
by the Hospital Fund. An effort to 
set up such a plan was made last 
year, but it was found necessary to 
amend the insurance law to do so. 
The principle underlying the measure 
was endorsed by the state medical 
society, the state department of so- 
cial welfare, the state hospital asso- 
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ciation and the council on community 
relations of the American Hospital 
Association. 

Mr. Wickenden stated that a non- 
profit corporation of hospital repre- 
sentatives will be set up in New York 
to put the law into effect. The ac- 
cumulation of reserves under the 
plan is expected to commence before 
the end of the year. 

eS eee 


A BUSY HOSPITAL 


Methodist Hospital, Indianapolis, for 
the past month has had a large census of 
patients. The hospital, which two years 
ago was said to be overbuilt, lacked just 
a few beds of being filled to capacity. 
Four additional floors were opened for pa- 
tients. Between sixty and eighty graduate 
nurses are.on floor duty. 

A feature of the hospital this year is the 
addition of deluxe rooms. These rooms 
run from $7.50 to $15 per day. They 


and bedspreads to match, have special 
trays, china, and linens, and a special de- 
luxe menu. 

The hospital graduated sixty nurses 
June 15. To replace that class students 
will be taken in in the fall. Fannie Forth, 
superintendent of nurses, has done mich 
in the past year for unemployed gradu.tes 
and has received much praise and fa\or- 
able comment from the alumnae and s* iff. 

—— 


MEDICAL NOT HOSPITAI 


The American Association of Hosp ‘al 
Social Workers now is known as he 
American Association of Medical So ial 
Workers. The following officers are in 
charge for 1934-35: 


President, Lena R. Waters, Univer ity 
of Pennsylvania Hospital, Philadelp! ia: 
treasurer, Lelia Dickinson, University of 
Chicago Clinics; secretary, Helen J. Al: y, 
Colorado General Hospital, Denver. He'en 
Beckley, 18 East Division St., Chicago. is 
executive secretary. 
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WHO'S WHO IN HOSPITALS 


R. WILINSKY, who recently 
completed a hospital and health 
survey of St. Louis, Mo., under 

e auspices of the Welfare Plan Com- 
mittee of that community, had a long 
and distinguished career in the field 
o’ public health before he opened 
Beth Israel Hospital, Boston, Mass., of 
which he has been director since 
1928. His interest and active par- 
ticipation in public health work has 
continued and at present he is a 
member of several committees of the 
American Public Health Association. 
Among the accomplishments of Dr. 
Wilinsky in the public health field 
which attracted national and even 
world-wide attention was his work in 
organizing and directing a series of 
health units in Boston which serve 
as headquarters for all the health and 
welfare agencies of the city. These 
centers are recognized by public 
health authorities throughout the 
world as models for district com- 
munity health service. They were 
erected from the income of the 


George Robert White Fund at a cost 
of $3,000,000 and they have been 
under the direction of Dr. Wilinsky 
as deputy commissioner of health 


since 1924. 

James Howarth, accountant, Glen- 
dale Sanitarium, recently was selected 
to fill the unexpired term of the late 
C. E. Kimlin, president of the Hos- 
pital Council of Southern California. 
Mr. Howarth has been active in the 
Council for a number of years and 
has been especially interested in the 
Council’s effort to improve standards 
of accounting in hospitals. He re- 
ceived the A. H. A. National Hos- 
pital Day award at Milwaukee last 
year as a representative of his insti- 
tution. Myron C. Lysinger, formerly 
with St. Helena Sanitarium, and 
White Memorial Hospital, has been 
appointed business manager of Glen- 
dale Sanitarium, succeeding the late 
Mr. Kimlin. 

W. W. Jarratt has resigned his po- 
sition with the San Angelo Medical 
and Surgical Clinic to accept the man- 
agement of the Pampa, Tex., Hospi- 
tal. 

Dr. E. T. Thompson, widely known 
in the field, recently became super- 
intendent of Norton Memorial In- 
firmary, Louisville, Ky. Dr. Thomp- 
son received his M. D. from Medical 
School, University of Manitoba, and 
became assistant superintendent of 
Ancker Hospital, St. Paul, January 1, 
925, remaining in that capacity until 
May, 1928. From May, 1928, to 
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May, 1933, he was the administrator 
of the Indiana Medical Center, In- 
dianapolis, which includes Indiana 
University School of Medicine, In- 
diana Training School for Nurses, 


CHAS. F. WILINSKY, M.D. 


Director, Beth Israel Hospital, 
Boston, Mass. 


Robert W. Long Hospital, James 
Whitcomb Riley Hospital for Chil- 
dren, William H. Coleman Hospital 
for Women, and the Indiana Rotary 
Convalescent Home. Dr. Thompson 
is a past president of the Indiana 
Hospital Association, trustee of that 
association on regular term of three 
years. He has been chairman of the 
out-patient section of the American 
Hospital Association and served on 
various committees for the A. H. A. 

Catherine Glanz, R. N., formerly 
associated with Washington County 
Hospital, Washington, Ia., recently 
opened the College View Hospital at 
Aledo, Ill. Miss Glanz is a graduate 
of Mercy Hospital School of Nurs- 
ing, Davenport, Ia., and has taken 
post-graduate work. She has had 12 
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years nursing and administrative ex- 
perience. 

Dr. S. S. Goldwater, commissioner 
of hospitals, New York City, recent- 
ly announced the appointment of 
E. D. Miller as deputy commissioner 
in charge of construction. Mr. Miller 
is a member of the American Insti- 
tute of Architects and has had much 
experience in public construction. 

Sister Mary Adalbert is superin- 
tendent of St. Mary's Hospital, 
North Platte, Neb. This institution 
formerly was known as the Great 
Plains Hospital. 

Mildred Steinman recently became 
assistant superintendent and _ oper- 
ating room supervisor of Memorial 
Hospital, Norwalk, O. She resigned 
from Findlay Home and Hospital 
after four years’ service in the sur- 
gical department to accept her new 
position. 

After seven years as superintend- 
ent of Pawating Hospital, Niles, 
Mich., Miss Pansy Schweisberger re- 
cently resigned and has been suc- 
ceeded by Miss Annette Olack. 

Community Hospital, Douglas, 
Mich., now is in charge of Miss Eva 
Nelson. 

The Joliet, Ill., Rotary Club at its 
recent annual meeting elected Ralph 
M. Hueston, superintendent, Silver 
Cross Hospital, as president, thus add- 
ing to the long list of hospital admin- 
istrators who have been honored for 
distinguishing themselves in this in- 
ternational organization. 

Jean Smith, formerly active in New 
York state hospital and nursing circles 
and more recently with the American 
Hospital, Beirut, Syria, has been ap- 
pointed superintendent of nurses at 
the Ryder Memorial Hospital, Huma- 
cao, Puerto Rico. 

Rose Heyd is in charge of the pre- 
ventorium established by the Floyd 
County Tuberculosis Association near 


New Albany, Ind. 
~<> 


NOW MOTHER ROSE 


Sister Mary Rose, for many years supez- 
intendent of Mercy Hospital, Pittsburgh, 
now is mother general of the Sisters of 
Mercy of Pittsburgh, and has her head- 
quarters at St. Mary’s convent, Pittsburgh. 
Mother Rose was elected at the recent tri- 
ennial election of the community. She 
has been succeeded as superintendent of 
Mercy Hospital by Sister Anna Marie, 
R. N. The Pittsburgh community num- 
bers about 480 Sisters and was the first of 
the Order in the U. S. The activities un- 
der Mother Rose include teaching in 25 
grade and high schools, two academies and 
one college, management of the diocesan 
orphanage, a home for women and a hos- 
pital. 
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Suggestions for Making Your Store 


Room More Efficient 


By HARRY H. WARFIELD 


Superintendent, St. John’s Riverside Hospital, Yonkers, N. Y. 


HE storeroom of a hospital is of 

vital importance, from a finan- 

cial viewpoint, and in other 
ways such as keeping supplies in 
proper condition, thereby preventing 
waste from dampness, excess heat, 
and loose conditions in general. 

Good buying as to values and 
prices is just as essential in hospitals 
as it is in any business. It is well for 
the purchaser to remember the old 
adage, known to every successful 
business man, “Goods well bought 
are half sold.” Buying right, though, 
in a hospital is only half the prob- 
lem. The other half is proper con- 
trol of distribution, and use, and pre- 
venting unnecessary waste which can 
result in many different ways. There- 
fort, every hospital should develop a 
central storeroom for all inexpendible 
supplies and almost all other supplies, 
other than foods, and, of course, 
drugs, which are taken care of in the 
pharmacy. 

Another reason for a central store- 
room, in addition to keeping the sup- 
plies in proper condition, is that is- 
sues can be better controlled and 
made on a fixed day weekly. It can 
then be closed at other times, which 
tends to discourage the much too fre- 
quent “emergency” orders. 


There should be a simple but com- 
plete card index on which are en- 
tered all goods received, and when 
weekly issues are made, suitable 
sheets should be kept on which the 
items issued to various departments 
can be consolidated so one entry can 
be made on the cards, once each 
week, directly following the issues. 
In this way it is easy to have a per- 
petual inventory at minimum expense 
and labor. 

A good plan is to use an order 
book in which the order is written 
by the department head, approved 
by the proper superior, and all books 
passed to the superintendent for final 
approval before they are delivered to 
the storekeeper, who makes up the 
requisitions as well as keeps the rec- 
ords. When these books are sent in 
weekly, all worn-out articles are re- 
turned for exchange, and unless suf- 
ficiently worn and new ones needed, 
they are returned to the department 
so further use can be made of them. 
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In this way a worth while saving can 
be effected. 

A custom which has proved valu- 
able in making purchases is that of 
using a specially ruled form, show- 
ing the stock on hand, name of arti- 
cle required, the name of the last 
supplier, the last cost, the amount 
needed, leaving a column for the new 
price to be paid, and a space for the 
name of the old or new supplier. It 
is well to have these requisitions 
made up by a given date each month, 
so orders can be placed for goods to 
arrive about the first of the follow- 
ing month. 

The arrangements of the store- 
room, amount of shelving, storage 
space, etc., must be in proportion to 
the size of the room used, but it is 
well to have shelving against one end 
and one side wall from the floor to 
the ceiling. The lower sections 
should be about 42 inches high and 
2 feet deep. The upper sections 
should be either 12 or 18 inches 





deep, preferably the latter, which 
leaves a wide working ledge mor 
convenient for sorting and handling 
supplies when placing them either o1 
upper or lower shelves. Large sec 
tions should be properly placed bac} 
to back so they are accessible fron 
all sides. These should extend fron 
the floor to the ceiling, each sectio: 
2 feet deep. Each set would take u; 
a space 4 feet wide, accessible fron 
either side. This gives large storag 
space, taking full advantage of al 
the room available. It is also well t: 
have a working table, or counter, 4° 
inches high, 36 inches wide, and a: 
long as space will permit, on whic! 
goods can be unpacked and sorted 
supplies made up for distribution, 
etc., and under this counter ther 
should be shelving divided into sec 
tions with doors to each in which 
can be stored many articles bette: 
preserved by being kept free from 
light, air, and dust. It will be found 
much cheaper and better in every 


(Photo, Lyon Metal Products, Inc.) 


The store rooms of Vanderbilt University Hospital, Nashville, 
Tenn., embody many of the principles and ideas suggested in the 


accompanying paper. 
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Let’s Get Together on These Things 


By WALTER E. LIST, M. D. 


Superintendent, Jewish Hospital, Cincinnati, O. 


Refer to “hospital days,” not “treatment days” or “patient days.” 


Average length of stay of patient to be determined by the length of stay from discharged patients. 
Refer to “part pay” and “full pay” patients instead of “semi private” and “private” patients. 
tients to be all that the name implies in that no money must be paid for hospital service. 


4. Take census at midnight, not at any other time. 


Free pa- 








Let’s Standardize Hospital 
Definitions, Says Dr. List 


D® WALTER E. LIST, superin- 
tendent, Jewish Hospital, Cin- 
cinnati, is concerned with the elastic- 
ity of definitions of hospital terms and 
he has been moved to attempt to make 
these definitions more rigid and uni- 
form. As a starter he makes the four 
recommendations listed above. What 
do you think of them? 


There’s no argument at all about 
the desirability of having the same 
term for the same thought or practice. 
A day of hospital service to one pa- 








way to use steel shelving throughout, 
as it can be purchased and erected 
at a lower cost than wood, and will 
be more durable and satisfactory. 

In food storerooms, which must 
have a reasonable and proper tem- 
perature range, a small amount of 
permanent shelving is advisable for 
certain articles, but most case goods 
can be properly stacked and will 
keep in better condition in the origi- 
nal case, rather than being unpacked 
and placed on the shelves. 

It is usually best to issue food sup- 
plies once or more daily, but it is of 
the utmost importance that one per- 
son only, the storekeeper, have ac- 
cess to the storerooms, so that he can 
be held personally responsible, it, of 
course, being understood the super- 
intendent will have a duplicate key 
so that he may make inspections at 
his pleasure, preferably at unusual or 
irregular times. 

Cleanliness, system and neatness 
are important, and the rule of always 
placing the old stock in front of or 
on top of the new—too often sadly 
neglected—must be enforced. 

There will be little or no waste 
with proper storeroom management. 


tient should be called “hospital day,” 
says Dr. List. Many hospitals esti- 
mate average length of stay by divid- 
ing the total hospital days for a given 
period by the number “of admissions 
of that period. Dr. List says that we 
all should agree to divide the number 
of hospital days by the number of dis- 
charges. And he says call a patient 
“full pay” instead of “private” and 
“part pay” instead of “‘semi private.” 
In regard to the daily census, he urges 


Report of Catholic 
Hospital Meeting 


(Continued from page 35) 


hospitals. In most instances, he de- 
clared, we do not need more public 
hospitals, but public help for the pri- 
vate hospitals. 

X-ray, outpatient service, pharmacy 
and obstetrical and gynecological 
nursing were the subjects of Thurs- 
day afternoon’s sections, and Friday 
morning was given over to nursing 
school administration and nursing edu- 
cation, with separate meetings for ad- 
ministration, small schools of nursing, 
staff preparation and curriculum. 
Nursing education was further consid- 
ered for a part of the final general 
session Friday afternoon, at the end 
of which the election of officers and 
other business was transacted and the 
Sisters repaired to the cathedral for 
Benediction, the final event of the 
convention. 


Father Schwitalla was re-elected 
president of the association and Father 
Griffin vice president. Sister M. 
Irene, S.S.M., St. Louis; Sister M. 


HOSPITAL MANAGEMENT for July, 1934 


that all hospitals take the census at 
midnight. 

If the hospitals will do these things, 
that is standardize terms, says Dr. 
List, it will make reports and statistics 
comparable, whereas at present, as is 
well known, practically no basis for 
comparison of certain statistics or 
practices is available. 

HospirAL MANAGEMENT is glad to 
support Dr. List in this effort, and we 
cordially invite readers to comment 
not only on the idea, but on the rec- 
ommendations which Dr. List has 
made. 

What do you say about the four 
suggestions offered above? 

And what is equally important, 
what other terms do you think should 
be standardized? 


Allaire, Grey Nuns, Montreal; Sister 
Helen Jarrell, Chicago; the Rev. 
Mother Francis, Orange, Calif., and 
Sister Marie Immaculate Conception, 
Green Bay, Wis., were re-elected 
directors. New directors include Sister 
Robert, Sisters of Charity of St. Vin- 
cent De Paul, New Orleans, and Sis- 
ter Florence, R.S.M., Baltimore. The 
retiring members of the executive 
board are Mother M. Rose, Pitts- 
burgh, and Mother M. William, San 


Antonio. 
> 


HEALTH DEPARTMENT 
SURVEY 

Unon the request of the board of health 
and the approval of the city council of 
Buffalo, a survey of the health department 
of that city was conducted by Dr. William 
H. Walsh, Chicago, assisted by Dr. Clar- 
ence O. Sappington. The report, consist- 
ing of 134 pages and 34 major recommen- 
dations, was recently released, receiving 
very favorable editorial coment from all 
three local newspapers. The report called 
attention to the unnecessarily high infant 
and maternal death rates and universally 
accepted means to reduce them were indi- 
cated: it suggested practical means whereby 
efficiency could be increased and a better 
service rendered for less money; and final- 
ly, it mentioned and offered remedial rec- 
ommendations for prevalent practices not 
in conformance with accepted standards. 


43 

















FOODS AND FOOD SERVICE 


Variations in Menus Rewards 
Dietitian in Satisfaction of Patients 


Problems of Menu Making in Large Tuberculosis 
Hospital Described; More Than 71,000 Meals 
and Special Diets Prepared in Single Month 


By EDITH RHODES McKENNA 


Food Director, William H. Maybury Sanatorium, Northville, Mich. 


UR menus are made with an 

attempt at variety in meats, 

fruits, vegetables and desserts. 
We use all the fresh fruits and vege- 
tables we can get in season, and dur- 
ing the winter months we use cab- 
bage, carrots, parsnips, rutabagas, 
head lettuce, citrus fruits and bana- 
nas in a variety of ways. 

Friday suppers have been a bug: 
bear in my institutional work until I 
decided to use as little as possible of 
eggs and canned fish and as many 
vegetables, stuffed fruit salads, 
cheese, and popular desserts as pos- 
sible. Quite a number of people 
have told me they enjoyed our Fri- 
day suppers. 

It is my intention never to have 
two successive menus the same. This 
means besides making a new menu 
each week there must be correspond- 
ing meat, fruit and vegetable orders 
made, but the satisfaction of having 
a brand new menu each week is much 
more interesting and worth all the 
trouble. 

Besides the regular meals, our pa- 
tients have all the milk they want to 
drink. Milk is served in 10-ounce 
bottles with each tray. It is also put 
in all ward ice-boxes for the patients’ 
use at 10 A. M. and at 3 P. M.,, after 
each rest period. Although many 
need the extra nourishment and all 
appreciate the privilege of having 
this milk at their convenience, I feel 
that were less of it consumed be- 


Spec. 

Soft Tray 

Reg. Ent. Soft Foods Soft 

No. 1.. 8,771 659 235 a ‘ 

No. 2..35,204 1,620 180 90 180 
NG; \34%..-4s0> sens 05 oak 
No. 5..11,309 525 90 45 


No. 1 is the 


Liq. 
76 


infirmary, 115 beds; No. 2, a unit of 445 beds; 





This is the second of two ar- 
ticles on problems and methods 
of food service in a large tuber- 
culosis hospital. In the first ar- 
ticle last month the writer de- 
scribed the physical layout of 
the institution, which has five 
kitchens and food service units, 
and told of the personnel and 
methods of service. In this ar- 
ticle, menu making, special diets 
and purchasing are discussed. 











tween meals more patients would be 
more interested in the foods on their 
trays, and we would have fewer food 
complaints. Our food is good; it is 
usually well prepared (occasionally 
we have accidents) and we serve the 
same products to doctors, nurses and 
patients—special trays excepted, of 
course. But no matter how appe- 
tizing a tray may be, it would be im- 
possible for any person who has just 
consumed three or four ten-ounce 
bottles of whole milk to be hungry 
enough to relish much more food. 
Even a workingman would not be 
able to do this very often. 

From the experience I have had in 
feeding tuberculous patients, I feel 
sure that less milk distributed to pa- 
tients between meals would be a good 
thing for everybody. Patients would 
eat more regular meals, the trays 


Spec. Pep. High Anti. Low Low Low 
Food Ulc. Cal. Cons. Car. Fat Prot. 
as 19 


would have an appeal that food cai 
have only for a hungry person, an 
much grumbling about food woul: 
be stopped. 

Appreciating the value of milk i: 
the diet, I am still awaiting the day 
when some nutritionist will forwar< 
the plan of feeding tuberculous pa- 
tients less milk while expecting th« 
dietitians to work up attractive meals 
that cannot possibly be appreciated 
by people already full of food. You 
cannot make patients eat things they 
don’t want and you can’t make them 
eat things they: do like if not hungry. 

Our cookery is not highly sea 
soned. Most of our patients do not 
care for it. Those who do import 
their own salami and pickled fishes. 

I insist upon having hot foods 
served hot, cold ones served cold. 

The cooks put a great deal of em- 
phasis on soups, gravies and sauces. 
These are always good and add much 
to the meals. During hot weather 
we served iced tea and cocoa and 
fruit punches frequently, using left 
over fruit juices in this manner. 

Occasionally, on extremely hot 
nights, we serve picnic suppers. The 
patients love sandwiches, deviled egg 
salads and cold cuts, with an iced 
drink. One girl told me she could 
just imagine herself out under a big 
shade tree after one of these meals. 

Occasionally we have a sudden 
change of weather from hot to cold 








or vice versa, and all hands pitch in 
Total 
Alk. Spec. No Keto- Pat. 


Ash Meat Meat genic Nur. Chil. Meals 


os os 134 nee 6 oe 20 Sie wees 9,914 
360 90 540 360 90 9n 90 90 180 ; eoee éciae 39,004 
ai cs ok oH vis : es a a4 v2 2,022 8,217 10,239 
90 90 oe ececb cots, age 
71,466 

No. 3, the children’s unit, 108 beds and 22-bed nursery; No. $, ambulant men’s building. 


This tabulation shows the number of patients’ meals and special diets served by the dietary department of William 
H. Maybury Sanatorium during a recent month. In addition there were 7,471 staff meals and 12,776 help meals served. 
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TAR! 
DISH 


made noteworthy by the 
use of a finer salmon 


To balance the food budget, yet serve meals of 
charm and distinction! Dietitians, even more than 
housewives, find that a constant challenge. 

Pictured here are three delectable solutions to 
the problem, worked out by a leading hospital 
dietitian. Each is inexpensive. Each is adapted 
to certain special uses as well as to the ordinary 
diet. And each is made unusually delicious by the 
use of Libby’s Alaska Salmon. 

You have only to open a can of this salmon to 
know that it is finer. You will appreciate its small, 
compact flakes, its firm meat, its even texture. 
And tasting is even surer proof. The delicate 
flavor is sheer perfection. 

You can get this finer salmon of Libby’s from 
your usual source of supply—and at no extra cost. 
Ask for it next time you order. Libby, M¢Neill 
& Libby, Dept. HM-39, Welfare Building, Chicago. 





@ For THE Diabetic D1ET. A cool, refreshing 
main dish on a hot summer day is a salad 
made of hard-cooked eggs filled with a 
mixture of Libby’s Alaska Salmon, diced 
celery, stuffed olives, and mayonnaise. 


@ FOR THE HIGH PROTEIN DiET. Salmon Au 
Gratin, made with Libby’s Alaska Salmon, 
is a truly tempting dish. Place alternate 
layers of salmon and white sauce in a but- 
tered baking dish; cover with buttered 
bread crumbs and grated cheese; bake until 
nicely browned. Serve with a salad of 
sliced tomatoes and cottage cheese. 


@ RECOMMENDED FOR THE LOW RESIDUE 
piet. Baked Salmon Loaf is delicious 
served either hot or cold. The loaf is made 
with Libby’s Salmon, butter, bread crumbs, 
slightly beaten eggs, seasonings, and milk. 


@ Libby’s 100 Fine Foods in- 
clude Fruits and Fruit Juices, 
Vegetables, Pickles, Condiments, 
Canned Meats and Evaporated 
Milk. They are packed in regular 
and special sizes for institutions 


Accepted by the American Med- 


ical Association’ s Committee on 


Foods. An excellent 
source of Vitamin D 





and change the menu to suit the oc- 
casion. Everyone seems happy when 
an emergency arises and the help is 
mostly sporting enough to stick 
through, no matter what the incon- 
venience. 

Everyone who visits us notes this 
attitude toward the work and each 
other. 


SPECIAL DIETS AND TRAYS 


The problems of the dietitian in 
the tuberculosis hospital are neces- 
sarily different from those of the 
general hospital dietitian. The aver- 
age hospital patient leaves after a 
few days or weeks and before he 
knows all the secrets of the food de- 
partment. The average sanatorium 
patient stays from several weeks to 
several years. Continued enforced 
inactivity added to the disease of 
tuberculosis is not conducive to a 
pleasant outlook, and it is small won- 
der that many very nice patients vent 
a good deal of criticism on the food 
whether that criticism is or is not 
merited. After all, it is there three 
times daily, whether a fellow wants 
to see it or not. 

To offset this situation our doctors 
often prescribe an enteric, a soft, or 
a light diet for a patient for awhile. 
Usually this satisfies the desire for a 
change and in a short time the pa- 
tient usually asks to be put back on 
regular diet, the appetite quite re- 
stored. 

Many patients have an antipathy 
for certain foods. This is indicated 
on their diet sheets, and these foods 
are not served. We have many spe- 
cial trays of this kind. 

All complications are dieted and 
closely watched. Changes in pre- 
scriptions are made only on doctors’ 
orders. 

For obvious reasons we use paper 
covers on all out trays. Special or- 
ders are written in on each tray 
cover, and these trays are prepared 
by girls who understand the funda- 
mental reasons for the diets and for 
good tray appearance. 

Several years ago we changed our 
meal schedule, putting the breakfast 
hour from 6:45 to 7:45 A. M. This 
is an improvement from every point. 
We start serving noon meals at 11:45 
A. M., and evening meals at 4:45 
P. M. 

We are arranging to put into effect 
a selective menu system for all our 
bed patients and for those who are 
in the dining room for part of their 


Note: The table on page 50 of the last issue 
was described as a tabulation of the output of the 
sanatorium bakery. It should have been described 
as a table of the quantity of bakery products sent 
to each kitchen when those products are on the 
menu. 
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Varied Menus Keep Patients Satisfied 
at William H. Maybury Sanatorium 








BREAKFAST 
Tuesday: 
Apple Sauce 


Rolled Oats or Cold Cereal 


Bacon 
Toast 
Coffee, Cocoa, Milk 


Wednesday: 
Cantaloupe 
Maltex 
Cold Cereal 
Egg 
Toast 
Coffee, Cocoa, Milk 


Thursday: 
Stewed Rhubarb 
Ralston or Cold Cereal 
Bacon 
Cinnamon Rolls 


Coffee, Cocoa, Milk 


Friday: 
Peaches 
Pettijohns 
Egg 
Toast 
Coffee, Cocoa, Milk 


Saturday: 
Apricots 
Rolled Oats, Cold Cereal 
Bacon 
Toast 
Coffee, Cocoa, Milk 


Sunday: 
Cantaloupe 
Ralston, Cold Cereal 
Muffins and Jelly 
Coffee, Cocoa, Milk 


Monday: 
Grapes 
Wheatena, Cold Cereal 
Bacon 
Toast 
Coffee, Cocoa, Milk 


DINNER 


Cr. of Corn Soup 
Philadelphia Meat Balls 
Macaroni and Gravy 
Stewed Tomatoes 
Bread and Butter 
Lemon Snow Pudding 
Tea, Cocoa, Milk 


Veg. Soup 

Roast Beef and Dressing 
Plain Potatoes and Gravy 
Corn in Butter 

Bread and Butter, Pickles 
Strawberry Short Cake 
Tea, Cocoa, Milk 


Tomato Soup 

Roast Veal and Dressing 
Mashed Potatoes and Gr. 
June Peas in Butter 
Bread and Butter, Pickles 
Cocoanut Cr. Dessert 


Tea, Cocoa, Milk 


Cr. of Corn Soup 

Fish 

Plain Potatoes and Parsley 
Butter 

Tomatoes 

Bread and Butter, Sliced 
Pickles 

Rhubarb Pie 

Iced Tea, Cocoa, Milk 


Veg. Soup 

Boiled Tongue and Spinach 

Cole Slaw 

Cr. Potatoes 

Bread and Butter, Sweet 
Dill Pickles 

Nut Bread Pudding and 
Meringue 


Tea, Cocoa, Milk 


Tomato Boullion 

Pork Chops 

Mashed Potatoes and Gr. 

New Asparagus 

Celery, Pickles 

Bread and Butter, Choc. 
Ice Cream 

Coffee, Cocoa, Milk 


Veg. Soup 

Roast Fowl 

Strained Rice and Gr. 
June Peas in Butter 
Bread and Butter. Pickles 
Cocoanut Cream Pie 


Tea, Coffee, Milk 


SUPPER 


Ham Bologna 

Esc. Potatoes 

Hawaiian Cabbage Salad 
Rolls 

Iced Cocoa, Tea, Milk 


Esc. Limas and Chipped Beef 

Jellied Tomato Salad and 
Lettuce 

Green Onions 

Golden Layer Cake wit! 
Choc. Icing 

Fresh Pineapple 

Iced Tea, Cocoa, Milk 


French Fried Potatoes 
Meat Cakes 

Cole Slaw 

Bread and Butter, Pickle 
Sponge Cake A La Moce 
(Vanilla Ice Cream) 

Iced Cocoa, Tea, Milk 


Potato Salad 

Cold Salmon and Lemo: 

Stuffed Celery 

Green Onions 

Rolls 

Pear and Cottage Chees: 
Salad 

Iced Tea, Cocoa, Milk 


Baked Ham 

Cr. Macaroni 

Corn Salad 

Bread and Butter 
Soft Ginger Bread 
Peaches 

Iced Tea, Cocoa, Milk 


Vegetable, Meat Salad 
Esc. Potatoes 

Bread and Butter 
Cocoanut Layer Cake 
Fresh Pineapple 

Iced Tea, Cocoa, Milk 


Cold Meats 

Potato Chips 

Fresh Veg. Salad 
Nut Bread, Pickles 
Apple Sauce 

Iced Tea. Cocoa, Milk 


The above menus represent those offered patients of William H. Maybury 
Sanatorium during a recent week. Note how they illustrate the differcnt 
points and suggestions made by the writer of this article. 








meals. 


the patients. 


The accompanying chart gives the 


The distance from market 
and the number of patients to con- 
sider makes it quite an undertaking. 
Nevertheless, we feel that it will be 
a big step forward in our work for 


1934. 


sonnel: 


number of meals (regular and spe’ 
cial) served to patients during April, 
Besides these, 
served the following meals to per 


there were 


The following figures summarize 


(Continued on page 52) 
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WHAT 1S THAT 
FROSTING ON 
THE GINGER- 
BREAD, MARY ? 





—Ccdhl ae | ASKED, TOO. 
| ’ : IT’S “PHILADELPHIA” 
CREAM CHEESE— 
WHIPPED! THE 
FOOD HERE IS_ | 
wm VERY, VERY GOOD. } 





Recipe for 
“PHILADELPHIA’’ CREAM WHIP 


Soften ‘‘Philadelphia’’ Cream Cheese with milk 
to the desired consistency, whipping it until 
light and creamy. Sweeten slightly, if desired. 
Serve in place of whipped cream, on cake, fruit 
shortcakes, fruit pies and all fruit desserts. 

“Philadelphia’’ Cream Whip is especially 
good on fresh gingerbread. It may also be used 
in salads and sandwiches, and on cookies and 
crackers. 





@ Here is just one of many ‘‘Phila- 
delphia’’ Cream Cheese delicacies 
that help make patients say 
complimentary things about your 
hospital. 

This delicately-flavored, nutri- 
tious cream cheese is ideal for hot- 
weather meals—salads, sandwiches, 
“toppings’’ like the one above. 

And you can be sure ¢his brand 
will come to you fresh—always. 
There is a modern “‘Philadelphia’’ 
plant not more than twenty-four 
hours distant from every city 
hospital. The new-made cheese is 


shipped every day... refrigerated 
carefully... hurried to you. 

And as a final safeguard, Kraft 
wraps this most famous of all 
cream cheeses in three-ounce pack- 
ages which eliminate waste from 
cutting and spoilage. 

‘*Philadelphia’’ Brand is but one 
example of the fine quality cheeses 
Kraft offers you. Get to know 
more of the many Kraft varieties. 
You will discover that these 
cheeses, scientifically produced, 
superior in flavor, are really more 
economical for quantity use. 


Jhe Words tinest Cheeses ane made or imported by KRAFT 





. . monthly service of cheese 


recipes for hospital dietitians 


Every month Kraft-Phenix Cuisine Service will send you— 
free—valuable tested recipes for staff menus and patients’ 


trays. Just fill in the coupon—right now! 


Kraft-Phenix Cuisine Service, 400-g Rush St., Chicago 


SEE ‘‘PHILADELPHIA’’ BRAND PACKAGED! 
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Crippled Children’s Hospital Cuts Food Waste 





Pediatrics Ward I 


0.41 
0.17 
0.33 
0.14 


2.56 
220 
1.43 
2.09 


This is the weekly food waste record made by the different units of Gillette State Hospital for Crippled Childre:., 
St. Paul, Minn., Elizabeth McGregor, superintendent. 


Ward V 


C.D.R. Ward VII Ward IX 
0.55 3 
0.51 .0 
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0.75 ; 


0.82 
0.46 
0.29 
0.28 


0.16 
0.05 
0.08 
0.04 


0.20 
0.10 
0.09 
0.03 


The figures indicate ounces per capita. 
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These savings result 


ano 


I 


from a campaign made possible by two dietitians on CWA service, who worked under the direction of Miss McGregor 
and Virginia Bailey, dietitian of the hospital. 


739%, Cut in Food Waste Follows 


Intensive Campaign 
By VIRGINIA BAILEY 


Dietitian, Gillette State Hospital, St. Paul, Minn. 


N attempt was made to reduce 

the amount of edible foods waste 
in the wards and dining rooms be- 
ginning in December, 1933. This was 
made possible with the assistance of 
two dietitians on CWA who super- 
vised the service of the food in the 
wards and weighed the edible food 
waste from each meal. 

Employes and patients were in- 
formed of our efforts to prevent waste. 
With complete co-operation of the 
nursing staff we were able to serve 
amounts according to the appetite and 
needs of the patient. We aimed to 
have the child establish the habit of 
clearing his tray, and in order to do 
this it was preferable to serve small 
helpings with the knowledge that he 
may ask for more. 

The weekiy food waste report for 
each dining room was posted in the 
dining rooms, and each ward received 
a copy of the waste report for the 
wards. The children in each ward 
became very much interested in reduc- 
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ing their average below that of the 
other wards, and they were praised 
when they accomplished this. 

Separate containers, No. 10 cans 
for edible and inedible waste, were 
sent to each ward, with instructions 
as to the use of them given to the 
supervisors. Liquids, as tea, coffee, 
cocoa, milk and soup were not includ- 
ed in the edible waste. As the food 
carts were brought back to the kitchen 
the dietitians weighed and recorded 
the amount of edible waste. The same 
was done with the employes and staff 
and nurses’ dining rooms. 

The results of the work were very 








satisfactory. 


The edible food waste 


for the patients was reduced 73 per 
cent, and for the personnel about 42 


per cent. 


There was a difference of 
185 lbs. of waste between the firs 


complete week and the last complete 
week of weighing. In terms of money 


saving, figuring eight cents per poun 


for cost of the food, the difference 


was $14.80 per week. 
i 


SIXTH EDITION 


The Merck Manual of Therapeutics anc 


Materia Medica. 
ence for the physician. 
Fabrikoid. 1379 pages. 


Sixth Editi 


A source of ready refer: 


Price, $2. Com- 


piled and published by Merck & Co., Inc., 


Rahway, N. J 
This sixth edition not only has be 


enlarged and thoroughly revised, but co: 


tains many interesting new 


features. 


Ready reference may be made to this pu’ 
lication during busy hours, when time dos 
not permit of extensive library consult. 


tion. 


In the therapeutic portion two hu: - 


dred and fifty-seven pathological conc: 


tions are presented alphabetically, wi 


reference to etiology, diagnosis and the: 


apy. Over two thousand _prescripti: 


formulas, chiefly covering official constit 
ents with metric system equivalents, a'2 


provided. 
ical sequence ‘with reference to the use 
each in the therapy. The discussion « 
therapy is an interesting departure in 
book of this type. 


These are arranged in nume- 


There is the constait 


reminder that the patient as well as tle 
disease is being treated, and that gener! 
regimen, diet and psychotherapy are not 
merely accessories, but frequently fundi- 


mentals in practical therapy. 
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No Matter Helping Readers 


What Y s— . : 
ai at Your Problem 1s with th eir 
HOspPITAL - 


MANAGEMENT" Buying Problems 
Use our free information service for 1S 7 Nn ol d cus tom 


buying problems as well as for questions 
relating to administrative methods and 


principles. ot Ours eee 











HOSPITAL MANAGEMENT in the 18 years of its service to the 
hospital field has made many contacts with manufacturers and sales organi- 


zations, as well as with hospitals. 


It is as familiar with progressive and reputable companies and their 


products as it is with hospital people and activities in the field. 


Veteran superintendents and executives realize this and call on 
HOSPITAL MANAGEMENT when they want to locate the source of 
supply of some article of infrequent use, or when they want to know 


where to buy some new product. 


Newcomers to the field may not know of this buying information service 
which HOSPITAL MANAGEMENT offers its readers without charge. 
This announcement is directed to these newcomers to whom also is 
extended a cordial invitation to “ask HOSPITAL MANAGEMENT” 
for buying information as well as for information relating to any phase 


of hospital operation. 


HOSPITAL MANAGEMENT 


53'7 South Dearborn Street J , Chicago, II. 
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THE WALOORF ASTORIA 


_ \ 3 
FOURTH ANNUAL B mE 
NATIONAL EXECUTIVE HOU S ASS'N 


¥ 19. 1956 


Hospital housekeepers are taking an active interest in the National Executive Housekeepers Association, wh« 


annual banquet is pictured above. 


Lillian Jacques, Newton, Mass., Hospital, and Jessie H. Addington, Presbyteric 


Hospital, New York, were elected directors at the recent meeting. Anne Owens, Sherry Netherland, New York, was 
elected president for the third time. Adele B. Frey, DeWitt Hotels, a director, is especially active in encouraging hospit. 


housekeepers to join. 


We're Planning to Put Our Kitchen 
On the Top Floor 


IF you were free to locate your new 


hospital kitchen on the top floor, 
would you? 

This question is seriously confront- 
ing the superintendent of an institu- 
tion which soon expects to launch an 
important building project. He wants 
comments from those who have had 
experience with a top floor kitchen, 
and HospitAL MANAGEMENT will be 
glad to forward any suggestions any 
reader may offer. In the meantime 
this superintendent seems convinced 
that a top floor kitchen offers more 
advantages than disadvantages. 

“The commendable features of the 
kitchen on the top floor will overbal- 
ance objections made by those who 
are now in favor of such a location 
for a kitchen,” writes this man. “By 
having the kitchen on top all noises 
or odors will be above the patient. It 
will be out of the travel of flies, and 
as to the extra down with the gar- 
bage this can be eliminated with a 
garbage pipe which will take the ref- 
use direct to the garbage receptacle 
out in the yard. This pipe will elim- 
inate the garbage can and a steam line 
may be attached to the garbage pipe 
to sterilize it when needed.” 

The superintendent concludes with 
the statement that in asking comments 
from those who have had experience 
with a top floor kitchen, he finds that 
there seems to be as many for such an 
arrangement as are opposed to it. 
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Carroll H. Lewis, who was in 
charge of Christ Hospital, Cincinnati, 
O., when it changed the kitchen from 
the top floor to the basement, con- 
tributes this comment: 

“Much of the bulk of reasoning is 
lost to me, but I do recall some of the 
arguments both ways and wish to add 
that we, most of us, much prefer the 
location where it is in the basement. 

“Some of our people who formerly 
worked in the kitchens on the top 
floor of the old building still long for 
the beautiful vistas, cooling breezes 
and such things as enjoyed from the 
windows on top. But enjoying vistas 
fries no eggs and cooling breezes bear 
sounds of banging pots and pans as 
well as odors of food. To be sure, 
it was nicer for the help, but it’s about 
time we stopped building hospitals for 
the help. To my mind the top floor, 
thanks to modern insulating accom- 
plishments, is the finest floor in the 
plant for patients and therefore be- 
longs to the patients. Air, view, quiet 
and so on increase as you go up. It’s 
a shame to put a kitchen on top. 

“Why haul all of the food all the 
way to the top of the building and 
then haul it all down again .to the 
patients, haul all the scraps back up 
to the dishwashers which, if you have 
on top floor, Heaven help you. Clat- 
ter and bang constantly. Then col- 
lect garbage and haul that back down. 
Too much traffic for freight, kitchen 


help, empty containers, garbage, et: 
on good expensive elevators. It 
also to be remembered that many ex- 
tra miles of service mains and drains 
have to be run to the top for the 
kitchen if it is placed there. 

“Better to enter food and prepare 
it near place of storage, haul to pa- 
tients and haul] refuse back down anc 
then out. 

“Give me a kitchen out of sight, 
with well controlled ventilation, tem- 
perature and sound-proofing and I’ 
show you a contented kitchen staff, 
patients unconscious of food prepara: 
tion and better income from the choice 
rooms up top. As far as odors « 
we do better with controlled artifici 
ventilation than we could using nat- 
ural drafts out of open windows. | 
cidentally, it rains in our town 0! 
about one hundred and twenty-five 
days of the year. Sometime during 
those days windows would have to he 
closed. Of course, artificial ventila- 
tion could be provided in a top floor 
kitchen, but the best argument for 
such a location is apt to eliminate the 
installation of artificial ventilatinz 
aids. 

“No, let’s save the top floor for pi’ 
tients and so lessen a lot of upstairs 
running about, elevator riding, an 
overhead confusion. 

“Incidentally, you didn’t ask me 
this but I'll give the patients the t 
floor in preference to the surgery, 
too!” 

Dr. N. N. Wood, director, Hillma.i 
Hospital, Birmingham, Ala., writes: 

“May I say that I had about 1° 
years’ experience with a top floor 

(Continued on page 52) 
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“How's Business?” 








Totat Dairy Averace Patient Census 
January, 1929 ...seceee ae gicicerniciews ML ORe 
February, 1929 . ieliwe Uasood 
March, 1929 12,253 
April, 1929 ..c.cccccceccccccscccce ces e. 12,114 
May, 

June, 1929 .. 


January, 1930 ...cceccceccecvcees awawieia 
February, 1930 ...... see ad canteen iene “ 
SNGMMEMEMIOID: 0:85 0 io cise esi 60's astelecalese 
April, 1930 wccccccccccccccsccccs sists 


September, 1930 . 

October, 1930 ...... 
November, 1930 ......seeeee 
December, 1930 . 


September, 1931 : 
October, 1931 ...... ere esis esi wipicivie #as.0-< 
November, 1931 ...... Seb ie-Stsla ech rarbipiete malate 
December, 1931 


*September, 
*October, 
*November, 
December, 
January, 
February, 


November, 
December, 
January, 1934 


10,993 
10,869 


Receipts Prom Patients 
January, 1929....... ban abeeee een - 1,795,843.79 
February, 1929 1,776,040.82 
2,024,823.11 
1,929,175.70 
1,920,982.43 
1,874,173.11 
1.846.899.32 
1,867,706.24 
+ 1,772,230.39 
1,828,051.39 
1,786,036.71 
December, 1,737,404.65 
5 ee ee ee 1,840,418.05 
REDEUEEG IOUS ioie:5 615 s6;00-0 Sere 00S ieser0 1,799,080.00 
2,003 ,309.58 
1,927,493.30 
1,921,523.05 
1,817,813.0C 
1,803,315.00 
1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 
1,687,813.00 


October, 
November, 


eee 

January, 1931..... 1,771,812.00 
PUTIN RIS 8s sic soa ic civieioreceaniais 1,720,474.00 
PREETI eisi'g's a nei d8/404.06.0.be 40 1,881,003.00 
1,831,228.00 

May, :,815,096.00 
Juries, FO eciecsis ccc Raeaniewe ae 1,743,189.00 





The accompanying fig- 
ures were supplied by 91 
general hospitals in 87 com- 
munities and 35 states 
which have cooperated with 
“Hospital Management” in 
presenting this unique and 
interesting chart of hospital 
performance since this fea- 
ture was begun more than 
five years ago. The chart 
showing trends indicated by 
these figures will be found 
on page 33. The participat- 
ing hospitals have a basic 
bed capacity of 16,922. 











1,698,277.00 
1,598,869.00 
1,555,436.00 
- 1,583,005.00 
- 1,497,948.00 
1,521,552.00 
1,527,159.00 
1,468,059.00 
1,574,446.00 
- 1,496,077.00 
1,453,746.00 
1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 
1,271,784.00 
1,284,895.00 
1,342,120.00 
1,333,867.00 
1,290,472.00 
1,310,558.00 
September, 1933 1,283,945.00 
RO WU Rr des er tnncteedeaces 1,304,642.00 
WNGUMINEEEL) 8950 o.0.cc.09.6 500s ee ene 1,293,923.00 
December, 1,268,788.00 
January, 1,373,274.00 
February, 1,357,394.00 
March, 1934 1,479,786.00 
April, 1,529,596.00 
May, 1,549,902.00 


July, 1931 
August, 
September, 
October, 
November, 
December, 
January, 


September, 
*October, 
*November, 
December, 
January, 
February, 


2,104,552.74 
2,007,945.24 
March, 1929 2,099,208.11 
April, 2,071,386.46 
BEF, BOND ccciesoccssiccseeccesenes 2,064,381.77 
2,034,409. 13 
2,045,112.96 
2,068,388.63 
- 2,050,510.38 
2,079,042.06 
2,091,089.31 
+ 2,127,053.36 
2,190,909.95 
2,067,112.17 


January, 
February, 


September, 
October, 
November, 
December, 1929 
January, 


ee PIS es chins cssc cucu’ ++» 2,031,148.00 
IS BONES iis sce eien vikia nes und atk 

February, 1931 

March, 

April, 1931.. 
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September, 
October, 
November, 
December, 
January, 
February, 


*September, 
*October, 
*November, 
December, 
January, 


September, 
October, 
ovember, 
December, 
January, 
February, : 
March, 1934 
April, 1934 
May, 1934 


1,967,866.00 
1,932,832.00 
1,925,156.00 


1,806,279.00 
1,763,572.00 
1,762,657.06 
1,733,486.00 
1,672,550.00 
1,607,822.06 
1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 
1,568,845.00 
1,546,747.00 
1,490,075.00 
1,585,755.00 
1,531,870.00 


- 1,536,710.00 


1,545,307.00 
1,555,554.00 
1,555,701.00 
1,579,869.00 
1,611,151.00 
1,620,478.00 
1,651,676.00 
1,680,330.00 
1,648,750.00 
1,716,400.00 
1,723,237.00 
1,763,407.00 


Averace Occupancy on 100 Per Cent Basis 


January, 1929 
February, 


November, 

December, 

January, 

February, 1930... 
1930 


SNE, BONUS 66 06cceveddnccetee 


October, 1930 
November, 1930 
December, 
January, 


September, 1931 
October, 
November, 
December, 
January, 1932 


*September, 
*October, 
*November, 
December, 


November, 
December, 
January, 1934 
February, 


AMVIiMauwraaavn LPL LLL LMM AA RAWANDA AR AMARAANANAAAAMAAANAWAAIIIUIMAAARAAAAIH 


SEE NARAARERAAMANNANH HERE ARGH NR SAT SS SSSOSAGISSSISVSASSUHSPSSAISGz> 
BMAADOHOH ROU ONVNONANAHAARARWOBNDUOWUWAD DYMO da ODIIRA RODE MH ORDOO UDELL RD: 


An 


an 





Menu Problems in a 


T. B. Hospital 


(Continued from page 46) 


the number of meals and cost for the 
month of April, 1934: 
STAFF HELP 
5,750 1,599 
ae 2,719 
1,659 
840 


7,471 12,776 
2,472 meals served to CERA working 
on Sanatorium grounds at 15c_ each, 


$270.80. 

Total meals served April 1 to May 1, 
1934, 94,185. 

Total cost of Raw Food for month— 
$8,388.70 less $270.80, $8,117.90. 

Cost of raw food, per patient meal, 11c. 

Cost of raw food, per capita meal, 8!/c. 


PURCHASING 


All buying is done by the purchas- 
ing department of the City of De- 
troit. All meats, fresh fruits and 
vegetables are ordered over the tele- 
phone by the dietitian for delivery 
two or three times weekly, according 
to menu needs and weather condi- 
tions. All cheese, butter and eggs 
are delivered on a _ weekly basis. 
Canned goods and staples are ordered 
and delivered on a monthly basis. All 
requisitions are signed by the super- 
intendent of the institution. 

During the month of April 1934 
our food costs were as follows: 

$2,068.80 


Fresh fruits and vegetables. 1,240.45 
Shelf groceries 2,812.59 


2,025.40 
198.00 


$8,387.70 
270.80 


$8,117.90 


Deduct for CERA meals. . 


I am not quoting prices as it would 


take too much space. The chart 
shows the number of meals served to 
patients, staff, and other employes, 
the cost of raw food per patient meal 
and per capita meal. 

The following will show the 
amounts of meat requisitioned and 
used during the month of April, 
1934: ' 


BEEF Lbs. 
ee SE ee ee 8,059 
L100 WehOwider) .i.54 00.000 1,025 

860 

1,000 

Tongue 294 
Viennas 600 
Large Bologna 70 

Pork 
Hog carcass (heads off) 1,986 
Ham—smoked .........-.... 2,954 
‘Shoulder—fresh 1,074 
Pork GriMMINGS: ...6..6.55a6050% 200 
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Smoked pig hocks........... 340 
Bacon 

VEAL 
SSCA a A eer ET ey 1,851 


Halibut—fresh 
Fillets—fresh 


—__—_~__—— 


Diet Manual Fills 
Long Felt Need 


In response to an increasing num- 
ber of inquiries and requests from 
doctors and nurses for outlined mate- 
rial and prepared menus in the treat- 
ment of disease by diet, a diet manual 
was prepared and printed by Meth- 
odist Hospital, Indianapolis. It is also 
intended for use in teaching diet ther- 
apy to student nurses, giving them a 
comprehensive digest of material 
which they will be most likely to use 
in dealing with diet therapy cases. Its 
compact form will enable them to use 
it extensively for future reference. 
Prepared according to present existing 
trends in nutrition, the manual is 
adaptable for simplifying diets with- 
out omitting individual consideration. 

The scope includes general nutri- 
tion requirements, hospital diet lists, 
acid-base foods and diets, and their 
use in hypertension. The elimination 
allergy diet is given with the plan for 
using it. A section on bland diets 
contains the strict bland diet, bland 
with puree vegetables, bland with 
meat and bland with both meat and 
puree vegetables.. Planned menus are 
included for each. 

Calorie diets are made up of menus 
for 1,200, 1,500, 1,800, 2,000 calories. 
Diets are listed for cardiac disease and 
the plan for feeding in celiac disease 
is given consideration. High residue, 
laxative and atonic constipation diets 
are featured. The bland diets are 
adaptable for spastic types of consti- 
pation. 

Infant feeding, outline require- 
ments, calories, values, formulae, food 
accessories and menus for the child up 
to three years of age. Material on 
pre-natal feeding and menus with cal- 
orie values are listed. 

Several pages are devoted to the cal- 
culation of diabetic diets, food values, 
information for the diabetic. Recipes 
and menus are planned with diets 
ranging from 40 to 120 grams of car- 
bohydrate. These diets are made 
workable by being outlined in house- 
hold measures as well as in gram por- 
tions. The ketogenic diet is listed and 
menus are given in both household 
measures and gram amounts. 

Other features are nephritis, obes- 
ity, typhoid fever, pneumonia, purin- 
free, ulcer, tuberculosis, biliary dis- 
ease, emaciation and anemia. 


Test meals relative to the hospital 
are included and height and weight 
tables complete the manual. The man- 
ual may be purchased by doctors, 
nurses and dietitians for the price of 
‘ifty cents. 


Should Kitchen Be on 
the Top Floor? 


(Continued from page 50) 


kitchen at the old Los Angeles County 
General Hospital. There was a large 
modern, specially planned, separ.te 
service building with the kitchen on 
the sixth or top floor which prepared 
meals for some 2,000 patients and a 
slightly greater number of employs. 
The special diet kitchen was on ‘he 
second floor of this building and the 
food receiving service was on the first 
floor where the dishwashing plant, 
vegetable preparation service and +e 
frigerated storage rooms were locat. d. 
The rest of the 6-story structure vas 
occupied with dining rooms, nurs.s’ 
classrooms and the pharmacy. 

“It was an inconvenient and expen 
sive arrangement from an administra- 
tive standpoint. The amount of cle 
vator trafic was almost beyond belicf, 
taking food up from the large store 
rooms in the basement and bringing 
it down for serving after cooking and 
bringing the garbage down to be 
hauled away., There was not, as one 
would expect, a complete elimination 
throughout the hospital of kitchen 
odors although there were fewer of 
these odors than in most hospitals. 

“However, from the standpoint of 
the cooks and chefs the top floor 
kitchen was a delight, particularly he: 
cause it was practically isolated from 
stragglers who might drop by the 
kitchen expecting to receive a hand 
out or pick up a job, and, of course, 
the light and air available were uv 
surpassed. 

“When we built the new $12,000, 
000 Los Angeles County General 
Hospital, a 2,444-bed hospital, whi h 
has just this year been occupied, we 
planned more conveniently putti: g 
the kitchen on the second floor of a 
20-story building, one floor above t!.c 
main receiving and storerooms with 
plenty of refrigeration and vegetab e 
preparation room on the kitchen flo. r 
itself immediately adjoining tie 
kitchen. As thus located, the kitch: 
was practically a top floor kitchen ¢: 
the main floor because it was situati 
in a separate wing alongside but nt 
under the main building. The dii- 
ing rooms were on the same floor 
the kitchen. 

“T think this latter arrangement w. s 
an almost ideal arrangement for the 
particular needs of that hospital.” 
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Charting Manual Tool 
In Ward Teaching 


By Agnes Barrie Meade, R.N., B.S. 
Ward Instructor, Memorial Hospital, Albany, N. Y. 


HE subject of charting has been a very absorbing one 

‘1 recent years, judging from the number of excellent 
artic'es which have appeared on this topic. The inspira- 
tions and facts that have been contained in this material 
prompted the creation of a book which is called “The 
Charting Manual.” It contains specific directions for im- 
proving the clinical contents of charts. The values de- 
rived from the use of such a reference, in a ward teaching 
experience, prompts me to share the plan with other 
nurses. 

The word “manual” is not new to us, for besides the 
manuals of laws, military manuals of arms, we have also 
the well known nursing procedure manuals. If a manual 
is an organization of detailed lists of directions that can 
be handled readily, a charting manual proposes to furnish 
us a tool in teaching and practicing nursing, so that the 
aspects of disease will take on a more practical use. 

We have long realized that there are many educational 
possibilities in clinical charts. To provide for drill in 
what is necessary to record in each condition and to use 
this material satisfactorily is an every day problem to the 
ward teacher. The ever increasing demands on the head 
nurse, both as administrator and teacher, do not always 
make it possible for her to guide the charting process in 
every instance. In view of the fact that we have been 
urged not to allow the student to pick up her own individ- 
ualized charting in a haphazard fashion, the situation 
seems very complex. 

The main reason for the development of such a guide is pri- 
marily to supply specific directions to which the student may 
refer. This manual in the hands of a nursing student supplies 
details concisely of the factors that would be considered in re- 
cording observations. It is a ready reference to which she may 
refer for schemes to provide for more accurate and concise chart- 
ing. Truth, accuracy, and neatness are the fundamentals of 
good charting. Well chosen, comprehensive words or phrases 
take the place of many irrelevant statements, and good judgment 
in the selection of essentials as well as sequence are points to 
justify the creation of such a book. With respect to subjective 
and objective observations to be charted the nurse will have a 
definite picture of the clinical symptoms occurring in their natural 
order. The development of habits of expressing the purposes 
for which nursing procedures are given, the reactions of patients 
to these treatments or effects secured from their administration 
indicate the need for such a manual. 

_ The objectives of every head nurse or ward supervisor should 
include the desire to elevate the standards of clinical charting. 
Any teaching device, which seeks to develop a uniform and con- 
_ method so constructed that nurses may follow it, is desir- 
able. 

_ A charting manual should include directions on character- 
istics and factors to be charted on every conceivable situation 
that arises in the every day ward experience of the nurse. These 
would range from all types of subjective and objective observa- 
tions, to treatments, examinations, diagnostic and therapeutic 
tests, appliances, administration of medicines, pre-operative and 
post-operative notations, admissions, transfers, discharges, and so 
on down the list of numerous possibilities. 

_ The manual which the writer devised for use in a ward teach- 
Ing experiment carries an alphabetically arranged index (also 
cross indexed) including over 300 different classifications. No 
attempt has been made to group this data with application to any 
disc ise process such as pneumonia or appendicities. It is not 
diff ult to select those elements which are especially applicable 
to sich clinical specialties as eye, ear, nose and throat nursing, 
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What's Around the "Puritan Maid'' Trade Mark? 





FINANCIAL RESPONSIBILITY 


QUALITY SERVICE 


REPUTATION DEPENDABILITY 


These Five Points are Your Protection 
and Guarantee 


PURITAN COMPRESSED GAS CORPORATION 
General Offices: 2012 Grand Ave. 


Kansas City, Mo. 
Manufacturers of 


NITROUS OXID—OXYGEN—ETHYLENE—CARBON DIOXID 
CARBON DIOXID-OXYGEN MIXTURES 


ALL TYPES OF GAS EQUIPMENT—OXYGEN TENTS, INHALING 
OUTFITS, ETC. 


Offices in Principal Cities 


AMERICAN 


... STERILIZERS 
...BEDPAN WASHERS 
-.. DISINFECTORS 

.. WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


_. SURGICAL OPERATING TABLES 
... OBSTETRICAL TABLES 

... HAWLEY FRACTURE TABLES 
_-MARTLAND AUTOPSY TABLES 








All manufactured to the same exacting requirements 
which have made American Sterilizers famous and popu- 
lar with competent executives. 


AMERICAN STERILIZER COMPANY 
HOME OFFICE..... ERIE, PA. 


New York Office: Chicago Office: 
200 Fifth Avenue i553 W. Madison Street 
Boston Office: 735 Boylston Street 
CANADA .. Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 
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etc. Such phases as the admission of the patient to the hospital, 
aspirations, application of heat or cold locally, application of 
. . ointment to the eyes, surgical bedside dressings, examinations of 
Hospitals keep this compact this tract, cultures, smears, diagnostic and therapeutic tests, drain- 
metal cabinet in or near their age and discharge, instillation of drops into eyes, observations 
histatins: seine Se esematnn on eyes, ears, nose or throat and inhalations are some of the 
y ¢ possibilities of charting that can be discussed in the follow-up of 


NURSERY NAME NECK. nursing class by the clinical ward nursing instructor. 
LACES—“positive identifica- A nurse may wish to note observations on the topic of “pain.” 
. % j The supervisor or ward teacher may be engaged otherwise. This 
tions of the new-born. nurse realizes that specific data is important. Just as she would 
consult her nursing manual to determine a procedure for hypo- 
dermoclysis, so may she consult the charting manual for direc. 
tionss on “pain.” She finds an organization of this type: 


The necklaces, bearing the mothers’ 
surnames, are sealed on babies at 
birth. Simplest and most attractive 
identification. Easily Nature or characteristics 
understood principle Classification Factors to be charted of the condition 
builds confidence |® PAIN . Time noted 
with patients. Write . Duration 


1 
2 
for sample and fur- 3. Area involved 
ther facts. 4. Nature of Aching, acute, att 


| - with tenderness, bur 
J. A. DEKNATEL & SONS, INC. oe Por id eh 
96th Ave., Queens Village (Z.1.) he | growing, paroxysma 
New York mittent, radiating, shi 
stabbing, sudden, 
severe, steady, sti 
spasmodic, throbbing, : 
sient, etc. 














5. Nurse’s signature 
She may be confronted with the necessity of recording 
on “Turpentine Stupes.” She locates this treatment unde 
classification of Counter Irritants and is able to determin 
following type of information for this treatment: 
. Time 
2. Nature of Treatment 
3. Purpose of Treatment 
. Area to which Applied 
. Duration of Treatment 
. Reaction to or effects of such as relief of 
tympanites, pain or nausea 
. Manner in which accepted 
. Nurse’s signature 
Some nurses are very skillful in resolving these factors into 
clear, concise, well constructed observations. Other nurses lack 
g the ability to express eo a e and this tga Si ests 
js the features to be considered by the ward teacher. Equipped 
A Cyclopedia with this stimuli she is capable of making a material contribution 
to the nurse’s educational process. 


of Facts and Data Students are eager to utilize technics that bring them a realiza- 


tion of success, and they are anxious not to mar their professional 
1 reputations through poor charting. It is our responsibility, « 
Every Hospital Should Have educators and administrators, to bring to their attention imp: 
<6 m ‘ ments in methods of charting. 
The development of such a manual is no easy task. It reqi 
American and Canadian hours of study, research, and discussion. The values dei 
through the use of such a device, however, well reward: 
& ge efforts of the compiler. 
ospitals This manual is capable of being adapted to such special 
departments as neurology, pediatrics, obstetrics, communi 
: Fe i disease, etc. Its uses and possibilities are unlimited, but it : 
Edited with the cooperation of the be referred to constantly and should occupy an important plac 
* fe en at the charting desk. 
American Hospital Association Graduate nurses on staff or special duty will find this ty; 
information beneficial. Efficient clinical charting is the exter 
: : of efficient bedside nursing. Charting, we are told, is one o 
1,560 pages of information about 8,000 few subjects that has been studied more or less in isolation, 
. . ° the result that the nurse has developed, in many instance: 
institutions. appreciative attitude toward this most interesting phase o! 
work. 

° The concrete reports being made by those participating 11 
Price $10.00 ward teaching program could be enhanced by presentation 
the factors to be charted on the material being discussed 
Ord f program given over to the analysis of some charting feature 

rder your copy trom selected charts could be made very stimulating if compar 
were made and suggestions offered on features that may not 
been included. The use of a charting manual is a valuable 


Hospital Management in developing this phase of the program. 
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f nurses were to follow the directions that have been fou 
(Book Department) to be essential, the charts would contain more comprehe: 
information in tracing a nursing care program, especially, v' 
537 South Dearborn Street, used for case studies. . 
4 The values derived from having such a tool available in 

. Ric at epartment, apart from the specific improvement of the cli 
Chicago, Illinois contents, reflect the character of the institution and its «1: 
The possession of good clinical records is recognized as ai 
dication of a solid medical foundation. 
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The extension of the use of this manual may be carried over 
to the classroom experience in the clinical subjects. The symp- 
toms which are discussed in various courses in relation to the 
different diseases should be properly charted. Such phases as 
coma, chill, hemorrhage, expectoration, tympanites, shock, in- 
flammation, diaphoresis and many others need emphasis. 

The nursing classes taught in conjunction with medicine and 
surgery and the other clinical subjects might emphasize the chart- 
ing when such treatments as enemas, instillations, irrigations, 
examinations, etc., are being presented. 

Since nurses learn largely by visualization, the teacher of nurs- 
ing practice will find this manual indispensable. The factors to 
be charted can be readily illustrated on the bedside note as a 
satisfactory model for beginning students. 

The list of adjectives, phrases and synonyms descriptive of the 
nature or characteristic of certain phases of the condition, classi- 
fied, should be generous but flexible. No attempt should be made 
to exhaust all the possibilities of descriptive terms. Only the 
more significant ones might be presented in order that the nurse 
will be stimulated to select other and finer discriminations. 

With the present poor equipment in English of the modern 
high school graduate, the extension of the possibilities of this 
type of manual is manifold. There is undoubted need for devel- 
oping exact, absolutely truthful statements of the facts which a 
nurse observes so that an accurate picture may be presented hours 
or days later on the mind of another. 

Aside from the many conscious and concrete values which 
have been demonstrated in this paper, there are also the unlim- 
ited concomitant values which redound to the nurse as an edu- 
cator, to the hospital as an institution of learning, to the patient 
as a receptive agent, and to the officers of the hospital as pro- 
moters of research. 

a 


SOUTHERN CALIFORNIA MEETING 


With a record of increased membership and much enthusiasm, 
the Association of Record Librarians of Southern California held 
its annual meeting at the Murphy Memorial Hospital, Whittier. 
Success of the sectional part in the Western Hospital convention 
in Sacramento was largely due to the excellent program prepared 
by Eveyln Eckblod, Hollywood Hospital. Two outstanding pa- 
pers were furnished by Miss McGrath, Queen of Angels, and 
Helen Bell of Riverside. 

The year’s work besides the participation in the two hospital 
conventions, was marked by some outstanding meetings, leading 
physicians and hospital authorities giving of their time to make 
the meetings instructive. Membership has been taken out in the 
Western Hospital Association and a desire to be a part of this 
organization is creating more interest. 

At the last meeting five county hospitals were represented, 
besides 18 private institutions. Many new members were added 
during the year. 

Officers for the coming year are: 

President, Mrs. Mabel Hayles, Pasadena; vice president, Mrs. 
Meda Mix, San Diego; secretary and treasurer, Miss Helen Bell, 
Riverside. 

Councillors: Miss M. Nelson, Los Angeles: Miss M. McGrath, 
Los Angeles; Helen Bell, Riverside. 


@ (@) 


THE HOSPITAL CALENDAR 
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American Public Health Association, Pasadena, September 
3-6. 

American Hospital Association Institute of Hospital Admin- 
istrators, Chicago, September 10-22. 

American Protestant Hospital Association, Philadelphia, Sep- 
tember 21-24. 

American College ot Hospital Administrators, Philadelphia, 
September 23. 
American 

24-28. 
American Occupational Therapy Association, Philadelphia, 
September 24-28. 
National Association of Nurse Anesthetists, Philadelphia, Sep- 
tember 24-28. 
American Association of Hospital Social Workers, Philadel- 
phia, September 24-28. 
; Children’s Hospital Philadelphia, 
24-28. 
American College of Surgeons, Boston, October 15-18. 
American Dietetic Association Convention, Washington, D. C., 
October 15-19. 
Association of Record Librarians of North America, Boston, 
October 15-19. 


Hospital Association, Philadelphia, September 


Association, September 
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The Good Samaritan method of maintaining the temperature 
of solutions within the correct temperature field not only does 
away with the confusion and uncertainty of the old fashion- 
ed “hot towel” method but it literally saves hours of time. 


You merely fill the container 
held at correct temperature 


Good Samaritan 
Infusion Radiator 


Requires no further attention 
after once being filled with 
hot water — except in case 
of unusually long infusion, 
when hot water can be added 
readily. Insures CORRECT 
temperature. Also acts as ex- 
cellent carrier for Kelly Jar, 

; preventing break- 


OLD 
; METHOD 
Confusion 
|| Uncertainty 


with hot water — solution is 
throughout infusion period. 





NEW METHOD 
Accurate . . depend- 
able..No pe ol 


No. GS-100—Good Samaritan In- 
fusion Radiator only $6.50. 

No. GS-101—Good Samaritan In- 
fusion Radiator and Kelly Infu- 
sion Jar (Vitax) $8.75. 

No. GS-102—Good Samaritan In- 
fusion Radiator with Kelly Infusion 
Jar and chemical thermometer for 
testing water temperatures, neces- 
sary tubing, connections, shut-offs 
and infusion needles with tubing 
hub for Hypodermoclysis $11.50. 


WILL ROSS, Inc., Wholesale Hospital Supplies 


779-783 N. Water Street 


Milwaukee, Wisconsin 











A year-round welcome 
to your 1934 


Convention Headquarters! 


E are looking forward with 

pleasure to the annual convention 

of the American Hospital Association 

which will be held here September 24 

to 28. But meanwhile we extend to all 

members of the association a cordial 

invitation to make this their year-round headquarters 
in Philadelphia. 


Not only is the Benjamin Franklin Philadelphia’s 
Modern Hotel, but it is also Pennsylvania’s largest. 
There are 1,200 airy, outside rooms, each with modern 
bath. Three delightful dining rooms offer you the 
best foods and a choice of service to suit your per- 
sonal preference and your purse. 


Our service includes, of course, all those delightful 
little luxuries that are associated with the modern, 
metropolitan hotel, yet the rates are eminently 
sensible. 


THE 
BENJAMIN FRANKLIN HOTEL 


E. Leslie Sefton, Managing Director 
Chestnut Street at Ninth, Philadelphia 











“The Best Seller in Its Field’”’ 


Handbook of Hospital 


Management 





by Matthew O. Foley 


Editorial Director, ‘‘Hospital Management 


Individual hospitals have bought up 
to 21 Handbooks for trustees, staff 
and auxiliary officers, and depart- 
ment heads, because its 116 pages 
contain authoritative facts, standards, 
definitions, official recommendations 
and practical information that never 
before has been available under one 
cover. 


Price One Dollar 


Send orders to Matthew O. Foley, 
Downers Grove, III. 




















THE pogkD DEPARTMENT 


Don't Let Records Leave the Record 
Room 


By Anne Routa, 
Record Librarian, St. Luke’s Hospital, Cleveland, O. 


WONDER how many record librarians have at some 

time been confronted with the loss of a case record 
which had been taken from the record room for some 
seemingly justifiable purpose? 

Such a purpose might have been the request to hive 
available in a certain clinic the case record of a previoiisly 
hospitalized patient whose condition was of special in‘er- 
est. It is understood, of course, that a receipt for the c).art 
would have been properly signed in such an instance. If 
the chart were not returned promptly, the record libra~ian 
would have proceeded at once to attempt to restore i: to 
the files, and to her dismay might have been informed «hat 
the chart was no longer in the possession of the borrower, 
but had been handed to someone else or left at a cer ain 
place. A thorough investigation might not have brov zht 
to light the chart for which there was in hand a rec 
all the while regarded as adequate. 


Such an experience, different in detail, but similar i 
result, was our sad lot some time ago. Action was im 
diately taken, and a rule adopted to the effect that no . 
records shall be allowed to leave the record room ex 
by order of court subpoena. 


Only those who have been faced with the loss of a . 
record can, I believe, appreciate the utter impossibility 
replacing it. It is not comparable to a treasured book 
even a valuable legal document, of which several copies 
undoubtedly exist. 

An old adage would have us believe that experienc 
the best teacher. Where could one find more convinc 
proof? 

I am glad to add that the incident, which !ed to « 
adoption of the above mentioned rule, ended happily, i 
that the records we had given up for lost were locate 
months later in a most remote fashion, and served as « 
means of formulating a definite policy which has poss 
prevented other losses. 


<g> 


PHILADELPHIA RECORD LIBRARIANS 

A meeting of the Philadelphia Record Librarians’ Associat 
was held May 17 at Bryn Mawr Hospital, with the presidet 
the chair, and 19 members and 15 visitors present. A le‘ter 
was handed to the meeting from Miss Hanauer from Si-‘er 
Mary Adelaide, Mercy Hospital, Scranton, saying that Lancas- 
ter, and perhaps Reading and Bethlehem, would be interes e 
in attending our meetings. 

There were three speakers, Dr. A. C. Morgan, state board of 
medical education and licensure, “Helpful Suggestions for | 
ord Librarians”; Dr. Charles A. Behney, “Gynecological R :c 
ords,” and Dr. James L. Richards, “Obstetrical Records.” 

We were served refreshments. Meetings are adjourned 
the summer, to be resumed in October.—A. 5§ 


——>—__ 


IS THIS THE’ FIRST R. R. L.? 

The annual report of Grace Hospital, New Haven, Conn.. in 
the list of executives shows “Enna C. Black, R.R.L., Rec rd 
Librarian.” Is this the first printed annual report to show t iat 
the hospital’s record librarian is registered by the Association of 
Record Librarians of North America? 
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Mackeson’s Milk Stout is not bit- 
ter. People unaccustomed to stout 
will find it more palatable and agree- 
able to them. It is more nutritious 
than ordinary stout because each pint 
cf Mackeson’s contains the ener- 
cizing lactose of 10 oz. of pure dairy 
inilk . . . yet its taste is all stout. 
You can’t see the milk or taste it but 
it’s there. Doctors, dietitians and 
hospital staffs interested in knowing 
where to obtain Mackeson’s Milk 
Stout samples or further information 
will place themselves under no obli- 
gation by sending their inquiry to 


R. C. Williams & Co., Inc. Page 9. 


* * * 


This new edition of the popular 
Alphabetical Nomenclature of Dis- 
eases and Operations, by Dr. T. R. 
Ponton, carries out the most ad- 
vanced ideas in medical terminology. 
It is authoritative, being approved by 
the American College of Surgeons 
and the American Hospital Associa- 
tion. And its new loose-leaf form 
makes it the best reference book of 
its kind. Page 7. 


* ke * 





Thoroughly efficient cleaning in- 
volves more than merely removing 
dirt which is apparent to the eye. It 
means the removal of invisible films 
which breed bacteria and throw off 
unpleasant odors. Because it pro- 
duces this truly sanitary cleanliness, 
Wyandotte Detergent is widely used 
by those who study maintenance 
cleaning and to whom efficient clean- 
ing is more important than any other 
consideration. Wyandotte has been 
scientifically developed to do all 
kinds of maintenance cleaning. Wy- 
andotte cleans paint safely, renewing 
the glossy surface. It cleans porce- 
lain, tile and enamel surfaces without 
scratching or marring. It removes 
stains from fine marble. It cleans 
floors thoroughly and leaves them 
non-slippery. Try Wyandotte today. 
Your jobber will be glad to supply 
you. Page 2. 


* eK 


The Curity Laboratories announce 
the development of an improved 
chromic catgut. Exhaustive tests in- 
dicate that the absorption rate of this 
new chromic is more uniform 


throughout the entire length of a 
‘iven strand. It performs more per- 
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fectly its function as a suture by an 
even and gradual breakdown over 
the entire absorption period, so that 
the normal patient’s body is able to 
dispose of the catgut with less pos- 
sibility of complicating local reaction. 
Furthermore, it is stronger in tensile 
strength at the knot and will not 
fray in knot tying. Fourth cover. 


* *k 


Most patients prefer Palmolive. 
And wherever else you use soap . . . 
Colgate-Palmolive-Peet offers a com- 
plete variety of products made to do 
maintenance, laundry, laboratory and 
kitchen cleaning thoroughly. ..and 
at lowest cost! Write today for your 
copy of the free reference booklet. 
Page 5. 


* Fe 


A most efficient Germicide for 
sterilizing suture tubes. Dissolve one 
Kalmerid Germicidal Tablet in one 
liter of 70 per cent alcohol. The 
tubes sink in this solution and remain 
submerged. Tablets contain 0.5 gram 
(7. grains) potassium - mercuric- 
iodide. Literature sent upon request. 
Page 7. 





* * * 





“Philadelphia” Brand is but one 
example of the fine quality cheeses 
Kraft offers you. Get to know more 
of the many Kraft varieties. You will 
discover that these cheeses, scientifi- 
cally produced, superior in flavor, are 
really more economical for quantity 
use. Free monthly service of cheese 
recipes for hospital dietitians. Every 
month Kraft-Phenix Cuisine Service 
will send you—free—valuable tested 
recipes for staff menus and patients’ 
trays. Just fill in the coupon—right 
now! Page 47. 


* * 


Dirt doesn’t get a chance to cling 
to Monel Metal. It can’t grip the 
dense, tough, polished surfaces. And 
it finds no rusty spots or corroded 
areas in which to lodge. That’s why 
Monel Metal is easy to clean. Joined 
to its immunity from rust and resist- 
ance to corrosion is tremendous 
strength. This strength explains why 
Monel Metal equipment shows so few 
signs of wear, even after years of 
hard hospital service. Why repairs 
are so infrequent. Why replace- 
ments are practically unheard of. No 
wonder the use of Monel Metal is 





growing in every department of lead- 
ing institutions: main kitchens, pan- 
tries, laundries, mortuaries, and in 
food trucks, cupboards, tables, uten- 


sils, and clinical equipment. Second 
cover. 


* * & 


To balance the food budget, yet 
serve meals of charm and distinction! 
Dietitians, even more than house- 
wives, find that a constant challenge. 
Pictured here are three delectable 
solutions to the problem, worked out 
by a leading hospital dietitian. Each 
is inexpensive. Each is adapted to 
certain special uses as well as to the 
ordinary diet. And each is made un- 
usually delicious by the use of Libby’s 
Alaska Salmon. Page 45. 


Sterilization does not affect the 
softness of V-Pads, and* causes no 
change in the rapidity of absorption. 
V-Pads weigh 6 oz. per dozen, and 
their specifications are approved by 
the American College of Surgeons. 
V-Pads are carefully packed in strong, 
convenient-sized shipping cases con- 
taining 50 dozen napkins. This size 
case is easy to handle and store. The 
napkins reach you clean and neat in 
orderly, sleeved units of a dozen. 
Page 64. 
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One gram of Squibb Autolyzed 
Liver Concentrate is equal in anti- 
anemic potency to from 20 to 30 


grams of fresh liver. It is manufac- 
tured under license to use Patent Ap- 
plication Serial Number 620,301 and 
is marketed in Y-lb. and 1-lb. bot- 
tles. For further information write 
Professional Service, Department, 745 
Fifth Avenue, 'New York City. 
Page 1. 


Blending is a step in Hall’s secret 
process that requires. exceptional 
care. Materials are mixed and blend- 
ed by five different operations before 
they become a perfect, homogeneous 
clay. AX trial installation of Hall 
China against any other ware proves 
its all-around appeal. Third cover. 


* ke 


Good Samaritan Infusion Radiator 
requires no further attention after 
once being filled with hot water- 
except in case of unusually long in- 
fusion, when hot water can be added 
readily. Insures correct temperature. 
Also acts as excellent carrier for 
Kelly Jar, preventing breakage. Page 
yi. 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 














AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Sent on request 


Write for samples 




















OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 







Send us one of your old trap 
ma bodies. We will fit our element 
into it and return it to you post- 
“*paid for test on consignment. 


Monash-Younker Co., Inc. 
nq Established 1890 
oi 1315 W. Congress St., Chicago 




















Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 


offer real opportunities. 





They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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People and Products 











Will Ross Display Car in Service 


A new display car recently was put on the road b 
Will Ross, Inc., Milwaukee. It has attracted a great dea 
of attention and favorable comments from the superin 
tendents of hospitals and sanatoriums where calls hav 
been made. The inside of the trailer is fitted up wit! 
special compartments and cabinets in which are displaye: 
most of the items manufactured and sold by Will Ross. 
Inc. The superintendents have found it particularly inter 
esting because it gives them an opportunity to see and 
examine many items which otherwise would only be cata 
log illustrations. The display car is going to travel al! 
over the country, as rapidly as conditions permit. At th: 
present time, its route lies in Wisconsin and Upper Mich- 
igan. 

— eee 


The Philips Metalix Corp., New York, exhibited at the 
Catholic Hospital Association meeting an entirely new 
development in the design of radiographic tubes: the tube 
with rotating anode, called ““Rotalix.” By the rotation of 
the anode, a very heavy load can be applied to the target, 
yet the focus is kept extremely small. This is the materi 
alization of an idea advanced and demanded by roent- 
genologists since the inception of the medical use of 
X-rays. X-ray flashes, particularly in chest and stomach 
work, with heavy currents may now be taken with an 
almost point-size focal spot; assuring brilliant detail and 
definition, even in the most difficult radiographic work o/ 
the trunk. 

Sa eee 


A new device for ice cube cutting of special interest to 
hospitals is made by the Reinhold Manufacturing Com- 
pany, Detroit. This company, which has for many year: 
made large ice cube cutting machines for hotels, steamship: 
and similar users, has now produced a machine especially 
adapted to hospitals having a moderate requirement for ic: 
cubes. This newly designed machine, while consider- 
ably smaller than previous models, produces two thousand 
ice cubes per hour or more. The cost of this cuber i: 
40 per cent of the cost of the previous lowest price: 
model. It may be equipped to cut ice cubes of 14% incl 
size or of 1 inch size. It may be operated either by han: 


or by motor. 
—_——_>—__—_ 


REACTIONS AFTER INFUSIONS 


The cause of chills and other unfavorable reactions followin 
infusions and transfusions with practical suggestions for thei 
elimination is treated in a recent bulletin published by th: 
Hospital Supply Co., New York City. The material summarize 
recent literature and treats of apparatus and equipment, as we! 
as materials and procedures. 
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